TELEHEALTH

Virtual Patient Room 3.7 Telehealth Consent Information for Tribal Health
www.afhcan.org

Organization Staff Not on Shared Cerner and all Patients

The State of Alaska now requires patients to consent in order to participate in video visits. This consent form
needs to be completed annually.

Changes you will see when using a patient’s VPR link (this applies when joining a call using a device such as an
iPad, video cart, smartphone or through the Virtual Patient Room website):

Permission for Telemedicine/Telecommunication Visits c
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Enter your last name:* . o
Are you the patient or individual allowed to

give con, ol behalf of the patient?

Enter your birthday:*

We will be with you shortly.

If staff have not joined within 10-15 minutes of
the expected time, please call.
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Join Call
Download Zoom

Thank you for using the Alaska Tribal Health
System.
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A. The VPR link opens the Virtual Patient Room website. Patient last name and date of birth are required
to advance to the next screen.

B. If “No”, the consent will be skipped and you will be placed in the waiting room.
If “Yes”, the consent form will appear.

C. Allow the patient to read and submit the consent form. When completed, click “Submit”. Review and
click “Finished” to be placed in the waiting room.

Note: Consent forms are good for one year. If no consent is on file, or consent was declined or rescinded,
the patient will be asked at every visit if they would like to consent. If a current consent is already on file, or if
the patient is 13-17 years old, they will not see the consent option. At any time, patients can change their
mind and forms can be rescinded by notifying the Specialty Clinic.

Note: If using a Zoom meeting ID to join a VPR call, the consent option will not be available. Please use the
Virtual Patient Room link for accessing the consent form.

Questions? Tiger Text: ANMC Telehealth Assistant Email: AKA-TELEHEALTHPS@anthc.org
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