
Patient Consent Form for Rheo AI Scribe by ChiroTouch

Our practice uses Rheo AI Scribe by ChiroTouch, a technology that securely listens during
your visit to help your healthcare provider capture and document important details of your
care. This allows your provider to focus more on you while ensuring accurate and thorough
documentation.

The system transcribes the conversation in real time and generates a draft clinical note for
your provider’s review and approval. No audio recordings are stored — only the transcript
used to create your provider’s note.

Your information is handled in compliance with HIPAA and other applicable privacy laws. Data
is securely transmitted and stored using encryption and industry-standard safeguards. Only
authorized members of your care team will have access to the finalized clinical note, and
patient data is never used to train artificial intelligence (AI) models.

Participation is voluntary. You may decline or withdraw your consent at any time without
affecting your care. You may also ask your provider to pause or stop Rheo AI Scribe by
ChiroTouch during your visit, or request more information about how your data is used and
stored.

By signing below, you acknowledge that you have read and understood the above information
and consent to the use of Rheo AI Scribe by ChiroTouch during your visits.

Patient Name: ____________________________________

Signature: ____________________________________

Date: ____________________________________

Parent/Guardian Signature: ____________________________________

 




