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HAMILTON HEALTH SCIENCES

OTN/Zoom eVisit Consent Information (Group) v1.1

For Group-Based Sessions we agree that:

1.

In order to consent to Group-Based sessions you must also agree to all information in the
‘OTN eVisit Consent Information (Individual) v1.0’

Visits conducted through Zoom Healthcare have enhanced security and encryption. Data is
not recorded; however, your data may pass through the United States.

Group sessions will be documented as they normally are in the clinical records.

Be on time. If you need to cancel or change your tele-appointment, notify the Staff Member in
advance by phone.

Each group member protects one another’s confidentiality and agrees to NOT record any
screen or audio information

Each group member protects one another’s confidentiality and agrees to NOT have any other
person observing or listening to the group session while it is occurring. This can be done by
obtaining a private place in your home. When possible or needed, using headphones with a
microphone greatly reduces the risk of other people hearing information.

Observe group video etiquette which includes remaining visible in video conference, muting
your video if needed, and muting your microphone until you are going to speak.

Failing to maintain confidentiality is considered group destroying behaviors and may result in
removal from group services. Failing to keep confidentiality also reduces the effectiveness of
services for you and for group members. Failing to maintain confidentiality could result in legal
consequences including civil and criminal proceedings.

Participation in group session is evidence of your consent to the above information.
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