
Informed Consent for Audio Recording & Right to Privacy 
 
 
I have been informed that recording software is being used for the purposes 
of recording keeping and as a therapeutic tool.  By giving my permission, I 
understand that this information is a part of the confidential patient record 
that will be protected in the same manner as all other confidential records.  
 
 
Signature(s): ________________ _________________ ________________ 
 
Date: _______________________  
 
 
 


