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I _____________________________________, have been asked to receive mental health services through the 
use of a telecommunication system. This is referred to as “telemental health services.” I have been informed of 
my diagnosis and proposed telemental health treatment plan. I understand that I will be receiving mental health 
care services through interactive videoconferencing equipment. I understand that, at this time, there are no 
known risks involved with receiving mental health services in this way. 
 

I understand that the equipment will be shown to me and I will see how it works before I receive any telemental 
health services. I understand that my participation in telemental health services is voluntary and I may refuse to 
participate or decide to stop participating at any time. I understand that my refusal to participate or decision to 
stop participation will be documented in my medical record. I have been informed of the potential consequences 
of my revocation of informed consent to telemental health services. 
 

I understand that my privacy and confidentiality will be protected. I also understand that the likelihood of a 
videoconference being intercepted by an outsider is similar to the potential interception of a phone call. When I 
am receiving telemental health services, I will be notified as to who is in the room at the remote site. 
 

I understand that health care providers at both my location and the remote video site will have access to any 
relevant medical information about me including any psychiatric and/or psychological information, alcohol 
and/or drug abuse, and mental health records. 
 
Please check the appropriate box below. 

 □  I agree to participate in telemental health services. 

 □  I have chosen not to participate in telemental health services. 

 

 
 

If you have agreed to participate in telemental health services, please review the Individual Video Conferencing 
Psychotherapy Guidelines as follows: 
 
The Bear River Behavioral Health (BRBHS) treatment team is very excited to offer mental health services 
through video conferencing.  Studies have shown that this technology is another avenue for rapport building, 
teaching skills, and instilling hope within individuals served.  Additionally, many therapeutic interventions can 
be just as effective delivered through video conference as they are when provided face to face. We applaud your 
willingness to access telehealth services for yourself or a loved one.  In the event you participate in a Telehealth 
session, please be aware that Telehealth is best provided in a setting that allows for:  
 
Privacy and Optimal Location:   

• Select a private area where distractions are minimized, and privacy is maximized.   
• Keep in mind, the camera aimed at a window, may inhibit a good view of the client.   
• Other family members or friends should not be allowed to walk in and out of the room or area, unless 

invited by the therapist.   
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• Equipment should not be in a bathroom or another room that is too available for others to stroll through.   
A bedroom may be too intimate, but if there are no other options, discuss the location selected with the 
therapist.   

• Understand that confidentiality is very important in a successful therapy setting. 
 

Professionalism – Clients should: 
• Be mindful that observation is occurring from another location through a camera.  The therapist can see 

the client, just as the client can see the therapist.     
• Dress as if coming to a BRBHS facility for the appointment.  Pajamas or clothes that are excessively 

revealing are not appropriate.   
• Refrain from severe profanity and excessively abusive behaviors.  If the therapist experiences a hostile 

or abusive situation, the session will be terminated.  
• Parents/guardians of very young children are expected to be present for the entire telehealth session and 

available to the therapist. 
 
Minimal Distractions – Clients should: 

• Be focused on the session with as few distractions as possible. 
• Be willing to complete assignments.   
• Be fully engage in the services, including refraining from participating in any other activities.  
• Turn off other electronic devices such as the television, radio, music, etc. and refrain from cell phone 

use. 
• Not drive while attending sessions via telehealth or telephone. 
• Consider putting up a “Do Not Disturb” sign on the door until the session is over. 

 
Note:  If challenges prevent you from keeping the appointment, discuss an alternative plan with the therapist in 
advance, or work with the BRBHS receptionist.   If there is difficulty with the telehealth connection during the 
appointment, call 435-752-0750 in Logan, 435-734-9449 in Brigham and 435-257-2168 in Tremonton. 
 

Acknowledgment and Understanding 
I acknowledge that I have read this document and do hereby consent to participate in telemental health services 
under the terms described above. I understand this document will become a part of my medical record.  
 
 
 
_________________________________________________________  
Name of Client or guardian, if client is a minor (print clearly) 
 
 
_________________________________________________________               ______________ 
Signature of Client or guardian, if client is a minor               Date 
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