
AI Dictation Consent Form 

 

Patient Name: _________________________________________ 

 

Date of Birth: __________________________________________ 

 

Date: __________________________________________________ 

 

Purpose of AI Dictation 

At Orthopaedic Specialists of North County, our providers may use secure, HIPAA-compliant 

artificial intelligence (AI)–powered dictation tools to assist in creating clinical notes and 

documentation. These tools help improve accuracy and efficiency while allowing your provider 

to focus more directly on your care. 

How AI Dictation Works 

• Your provider may speak notes aloud during or after your visit. 

• Speech is transcribed using an AI-assisted dictation system. 

• The dictation tool does not make medical decisions; it only converts spoken words into 

text. 

• All notes are reviewed, edited, and approved by your provider before becoming part of 

your medical record. 

 

Privacy & Security 

Orthopaedic Specialists of North County uses AI dictation tools that follow strict privacy and 

security standards, including HIPAA compliance. 

• Audio recordings are stored beyond what is required for transcription (Up to 90 days). 

• Your identifiable information is protected in accordance with federal and state laws. 

• Your information is never used to train AI models or shared outside approved systems. 

 

Your Rights 

• Your care will not be impacted if you decline consent. 

• You may withdraw your consent at any time by notifying staff or your provider. 

• You may request more information about how AI dictation is used in your 

documentation. 

Consent 

By signing below, you acknowledge and consent to the use of AI-powered dictation tools during 

your care at Orthopaedic Specialists of North County. 

I have read and understand the information above. I authorize Orthopaedic Specialists of North 

County to use AI-assisted dictation tools for clinical documentation related to my medical care. 

 

 

Patient Signature: ______________________________________ 

 

Date: ____________________ 

 

Optional Decline (Initial if Declining Audio Recording): Patient Initials: ___________ 

 


