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Consent for Use of ScribeIQ Technology 
 

At Professional Physical Therapy, we are dedicated to delivering high-quality care to you and all of our patients. 
As part of that commitment, we are using a program called ScribeIQ to streamline our documentation. 

 
What is ScribeIQ? 
ScribeIQ is an AI tool. When used during treatment sessions, it creates an audio recording of the treatment 
session and generates written summaries of the session based on the recording. It is integrated with Raintree, 
our electronic medical record software.  The ScribeIQ technology allows our clinicians to focus more on their 
patients and provide more personalized, one-on-one care during each appointment. 
 
After your treatment session, the summary will be made available to your provider.  All summaries are reviewed 
and edited as needed by the treating provider to ensure accuracy and completeness before they are added to 
your clinical record. 

 

Data Privacy 

Raintree and Professional Physical Therapy are committed to protecting the confidentiality of your health 
information. Session recordings and generated summaries are transmitted via secure, private networks. All data 
is handled in accordance with applicable privacy laws.  Your health data is used for clinical purposes. It is not 
shared, sold, or used for advertising

 

Your Consent 
By signing below, you: 

 Acknowledge that you have read and understand the information provided about ScribeIQ. 
 Opt to Consent or not to the use of audio recordings and AI-generated documentation during 

your treatment. 
 Understand that you may withdraw your consent at any time without affecting your care. 

If you have any questions or concerns, we encourage you to speak with a member of our staff before signing. 

Patient Information 

 Patient Name: _____________________________________ Date of Birth: ________________ 

 Guardian Name (if applicable): ______________________________ 

 

Consent and Signature         
       I consent to the use of ScribeIQ                          I decline the use of ScribeIQ 
 

 Signature: _______________________________________________ 

 Date Signed: _____________________________________________ 


