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Introduction and Purpose
This General Consent for Treatment ("Consent") document outlines the agreement between you and GoHealth Medical regarding medical care and services. In this Consent, the terms "you" and "your" refer to the person receiving treatment, or in the case of a minor, the parent or legal guardian who provides consent for treatment. The purpose of this form is to obtain your informed consent before providing medical care, which is a cornerstone of ethical medical practice.
Consent to Medical Treatment
By signing this Consent, you voluntarily agree to receive medical evaluation and treatment from the healthcare providers at GoHealth Medical. This may include diagnostic procedures, examinations, treatments, or other healthcare services deemed necessary for your care. You understand that:
1. The practice of medicine is not an exact science, and no guarantees have been made regarding the outcome of treatments or procedures.
2. You have the right to discuss all medical treatments with your provider and to ask questions about:
· Your diagnosis and prognosis
· The nature and purpose of any proposed treatment or procedure
· The potential benefits, risks, and side effects
· Reasonable alternative treatments and their associated risks and benefits
· The likely consequences of declining recommended treatment
· The right to refuse treatment
1. Your consent is ongoing for the duration of your relationship with GoHealth Medical but you may withdraw or limit your consent at any time.
Telehealth Services
As part of our comprehensive care, GoHealth Medical offers telehealth services. Telehealth allows you to receive healthcare services remotely using telecommunications technologies such as video conferencing, telephone, or secure messaging. By consenting to treatment, you also consent to receive services via telehealth when appropriate and mutually agreed upon. You understand that:
1. Telehealth may include:
· Live video consultations with your healthcare provider
· Electronic transmission of medical records, images, or other data
· Use of interactive audio, video, or data communications
· Remote monitoring of health data
1. Benefits of telehealth may include:
· Improved access to care and convenience
· Reduced travel and waiting time
· Reduced exposure to other potentially ill patients
1. Potential limitations and risks of telehealth include:
· Technology failures or interruptions that may delay or disrupt care
· Limited physical examination capabilities
· Potential privacy and security concerns despite our safeguards
· Possible need for in-person follow-up care
1. You are responsible for ensuring you have a private location and appropriate technology for telehealth visits.
2. You may discontinue telehealth services at any time and request in-person care.
Medical Records and Confidentiality
GoHealth Medical creates and maintains electronic and/or paper records of your medical information. We are committed to protecting the confidentiality of your health information in accordance with state and federal laws, including the Health Insurance Portability and Accountability Act (HIPAA).
You understand that:
1. Your medical information will be used for treatment, payment, and healthcare operations.
2. You have the right to access, amend, and obtain copies of your medical records as permitted by law.
3. GoHealth Medical will not disclose your health information to others unless you authorize the disclosure or the disclosure is permitted by law.
Financial Responsibility and Insurance
You understand that:
1. You are financially responsible for the cost of medical services provided, whether covered by insurance or not.
2. It is your responsibility to verify your insurance coverage and benefits before receiving services.
3. You agree to pay any co-payments, deductibles, co-insurance, or other charges not covered by insurance.
4. If you do not have insurance, you will be responsible for the full cost of services.
Teaching and Education
GoHealth Medical may participate in medical education. You understand that medical students, residents, fellows, or other trainees may be involved in your care under appropriate supervision. You have the right to decline participation in training programs without affecting your care.
Photography and Recording
GoHealth Medical may take photographs, videos, or other images for diagnostic, treatment, or educational purposes. Such media will be maintained as part of your medical record and treated with the same confidentiality. Separate consent will be obtained for any use beyond your direct care.
Patient Rights and Responsibilities
As a patient, you have specific rights and responsibilities, including:
Rights:
· Receive care with respect, dignity, and consideration
· Participate in decisions about your healthcare
· Privacy and confidentiality in care and records
· Access to your medical records
· Receive information in a manner you can understand
· Refuse treatment, to the extent permitted by law
· Express concerns without fear of reprisal
Responsibilities:
· Provide accurate and complete information about your health
· Ask questions when you do not understand
· Follow your treatment plan or inform your provider if you cannot
· Keep scheduled appointments or notify the practice in advance if you cannot
· Accept responsibility for declining recommended treatment
· Show respect for other patients, staff, and property
· Fulfill financial obligations related to your care
Acknowledgment and Consent
By clicking consent, you acknowledge that:
1. You have read and understand this Consent document.
2. You have had an opportunity to ask questions and have received satisfactory answers.
3. You voluntarily give informed consent for treatment by providers affiliated with GoHealth Medical
4. You understand you may withdraw your consent at any time.
5. This Consent remains valid until specifically revoked in writing.
For questions about this form or GoHealth Medical's policies, please contact us at support@gohealthmedical.com.
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