PORTA VERUM PSYCHOTHERAPY SERVICES

Consent for Use of Al-Supported Clinical Documentation Tools

Paula Kettula Licensed Clinical Social Worker, Inc. DBA Porta Verum Psychotherapy Services
Use of Al-Supported Toolsfor Clinical Documentation

Our practice may use artificial intelligence ("Al")-supported tools to assist clinicians with clinical
documentation related to your care. These tools may help draft, transcribe, summarize, or organize session
information for the purpose of creating progress notes or other clinical documentation.

These tools may be part of our electronic health record system or other technology platforms used to support
clinical documentation.

Al-supported tools are used only to assist with documentation. They:
Do not provide therapy

Do not make independent clinical decisions

Do not diagnose

Do not replace the professional judgment of your clinician

Your clinician carefully reviews any Al-assisted documentation to ensure it is accurate, appropriate,
and reflectsyour care, and remainsfully responsible for the content of your clinical record.

**Recording and Transcription (When Applicable)**

Some Al-supported clinical documentation tools may involve the temporary recording and transcription of
therapy sessionsin order to generate draft clinical documentation.

If recording is used:

It is used solely for documentation purposes

Y our consent is required before any session is recorded

Recordings are processed using reasonable privacy and security safeguards

Recordings are deleted after transcription or processing in accordance with applicable technology and practice
procedures

Temporary transcripts or drafts may be retained only as long as reasonably necessary to verify and finalize the
clinical note, after which they may be deleted in accordance with practice procedures.

The final clinician-approved note becomes part of your clinical record.

**Privacy and Confidentiality**

Information processed through Al-supported clinical documentation toolsis treated as part of your confidential
health record and handled in accordance with applicable federal and California privacy laws, including:

The Health Insurance Portability and Accountability Act (HIPAA)
The California Confidentiality of Medical Information Act (CMIA)

When appropriate, our practice maintains written agreements with technology vendors designed to support the
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protection of your information.

**\Voluntary Consent and Alternatives**

Your consent to the use of Al-supported clinical documentation tools, including recording and transcription
when applicable, is voluntary.

Y ou are not required to sign thisform

If you choose not to sign, Al-supported tools (including recording and transcription) will not be used
Your clinician will complete documentation manually or using non-Al methods

Y our decision will not affect your access to care or the quality of services you receive

Y ou may withdraw your consent at any time by notifying your clinician or the practice in writing. Withdrawal
will apply going forward and will not affect documentation aready crested.

*Acknowledgment and Consent**
By signing below, including by electronic signature, | acknowledge that:

| have read and understand this form
| have had the opportunity to ask questions
| understand that Al-supported tools may be used to assist with clinical documentation

| understand that some tools may involve temporary recording and transcription of sessions for documentation
purposes

| understand that | may decline this consent and still receive services

| voluntarily consent to the use of Al-supported clinical documentation tools, including recording and
transcription when applicable, as described above
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