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OBSERVATION OF CONSULTING:  FORMAL

PRACTICE INFORMATION LEAFLET
Dr………………………. is making a video recording of his/her consultation with patients today.  This will be used for the doctor’s own medical education.  We thank you for your help with this important part of the doctor’s education and hope that you will agree to your consultation being videotaped, but recognise your right not to take part.  If you do not want the video camera to record your consultation, then all you have to do is tell the receptionist.  This will not affect your consultation or treatment in any way.  If you agree to be recorded you will be asked to sign a consent form.  No intimate examination will be recorded and the camera will be switched off whenever you wish. 

The video tape is as confidential as your medical records and will be kept with the same security.  The doctor making the appointment will ensure that the tape is only used for educational purposes and that it is erased.  The tape will be used for assessing the doctor’s skill in the consultation, to teach the doctor how to improve and for research – all of which help patients to get better care.

Apart from the doctor, other doctors from outside the practice will be allowed to see the tape for assessment purposes/feedback.  You will be asked for your permission first and those other viewers will give you a written promise to keep what is on the tape confidential. 

VIDEO CONSENT FORM

	Date
	
	Name of consulting doctor
	

	Name of patient
	
	Names of persons accompanying patient to consultation
	


Dr………………………. is making a video recording of his/her consultations.  Intimate physical examinations will not be recorded and the camera will be switched off on request.

The tape will be used for the purposes of assessment of the doctor, research, learning and teaching purposes.  It will be seen only by persons who have legal access to your medical records.

Dr ………………………is responsible for the security and confidentiality of the video recording.  If the tape is to leave the practice premises it will be sent registered post or by personal messenger.

Today’s recording will be seen inside your practice and it may also need to be seen outside the practice by other doctors who will give feedback to your doctor on his/her consultations.  The tape will be erased as soon as possible but definitely not later than one year after the date of the recording.

TO BE COMPLETED BY THE PATIENT

I have read and understand the information leaflet (please tick appropriate box)

	
	I give my permission for my consultation to be video recorded

	
	

	
	I do not give my permission for my consultation to be video recorded


State here is you wish to limit the use to which the tape might be put and whether you require the tape to be erased within a specified period of time.

……………………………………………………………………………………………………………………………………

Signature of patient BEFORE CONSULTATION


……………………………………………………………


Date: ………………………………….…

Signature of person accompanying patient to consultation


……………………………………………………………..


Date: ……………………………….……

Following my consultation I am still willing/I no longer wish my consultation to be used for the above purposes. 

Signature of patient AFTER CONSULTATION


……………………………………………………………


Date: ………………………………….…

Signature of person accompanying patient to consultation


……………………………………………………………..


Date: ……………………………….……
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