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‐ Please note that APT has no control over choice of the patient’s site, and advises the 
patient to choose an electronically secure, physically isolated location with which to 
engage in the treatment.   

By engaging with APT by Telemedicine, the same HIPAA rights apply to these encounter as 
were agreed to on your first visit or most recent HIPAA policy agreement, with the exceptions as 
it conflicts with the information above or below.    
 
Rights: You may withhold or withdraw consent to the telemedicine consultation at any time 
without affecting your right to future care or treatment, or risking the loss or withdrawal of any 
program benefits to which you would otherwise be entitled. 
 
Disputes: You agree that any dispute arriving from the telemedicine consult will be resolved in 
Hawaii, and that Hawaii law shall apply to all disputes. 
 
You have had the opportunity to ask questions about the information presented on this form and 
the telemedicine consultation.  All your questions have been answered and you understand the 
written information provided above. 
 
I (the Patient) agree to participate in the ongoing telemedicine consultation. 
 
 
 
 
 
_____________________________________________  _____________________ 
Signature        Date 
 
 
 
_____________________________________________ 
Name (Printed) 
 
 
 
_____________________________________________  _____________________ 
Witness        Date 
 
 
 
_____________________________________________ 
Name (Printed) 
 
Please email to ADMIN@apt-hi.com or fax to 808-792-0034. 


