NoteTaker Consent Form to Use AI Assisted Technology
As part of our ongoing desire to provide the best service for you, your therapist has opted to utilize an artificial intelligence tool, NoteTaker. The NoteTaker is HIPAA compliant and Dr. Kracke and Associates PA has a Business Associates Agreement that assures confidentiality. This will assist in the generation of documentation based on the session and will allow the clinician to give more time to focus on treatment and interaction with you as the client. After documentation is created, the audio recordings are securely stored in our system. Please consult your therapist if you have any questions.
Consent to Record and Summarize Therapy Sessions using Notetaker Technology
I, the undersigned, hereby grant permission to Dr. Kracke and Associates to utilize tools that record therapy sessions (audio only) and generate automated text summaries during sessions.
The primary purpose in utilizing NoteTaker is to assist with notetaking, ensuring accurate and detailed session records.  The recordings and summaries will be used for the following purposes:
Note-Taking Support: To ensure accurate records of therapy sessions and aid recall for either the therapist or the client.
Treatment Planning: To review and refine therapeutic interventions.
Limited Access:
· Audio recordings and automated summaries are for the personal use of the therapist and client only.
· No other party may access these recordings or summaries without the client’s explicit written consent.
Automated Summaries:
· These tools generate text-based summaries in real time, which are accessible only to the therapist.
Storage and Security:
· Recordings will be stored securely within our computer system and are password protected.
Revocation:
I can revoke this consent at any time by providing written notice.
This release must be signed by the client and the therapist.
Please select one of the following:
· I consent to recordings and automated summaries.
· I refuse consent for either recordings or summarization of sessions.

Patient or Guardian Signature: ________________________________________________	Date: _____________

Minor Patient Signature (if between ages 14 and 17): ____________________________________

Therapist Signature: _______________________________________________
