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Record of Informed Consent Discussion  
 
Date _____________________ 
 
Today, I held an informed consent discussion with (patient’s name) about the risks, 
benefits and appropriate uses of email for our communications.  The patient expressed an 
understanding of the risks and agrees to our policies and procedures. 
 
The patient’s email address is. ________.   
 
Signed ________________________________________________ 
 
 
 


