
        Telemedicine Consultation  
               Legal Agreement 
 
The Okinawa Veterinary Activity (Okinawa VETAC) is 
able to offer limited scheduled appointments via 
telemedicine. Telemedicine appointments are conducted 
using a computer, smartphone or tablet using Google Duo and allows our 
veterinarians to see your pet and perform a visual exam during the appointment.  
 
____________ I have read and understand 
Initial 
 
 
During the course of the appointment, the veterinarian may decide that your pet needs 
an in-person physical examination, treatment, and/or diagnostic testing. Should an in-
person appointment be needed, your pet may be referred to the Okinawa VETAC or 
an off base facility for additional care. Additional fees will be associated with these 
visits.  
 
____________ I have read and understand 
Initial 
 
 
I, the undersigned, authorize the Okinawa VETAC and each veterinary staff member, 
to examine, prescribe and treat my pet via teleconference. I understand that without 
physically examining my pet or performing diagnostic tests such as but not limited to 
bloodwork or radiographs, the veterinarian may not have all the information needed to 
provide a full and accurate diagnosis. I understand that the veterinarian is making the 
best recommendation possible without physically seeing the pet and I shall not hold 
the veterinarian or the Okinawa VETAC responsible if this diagnosis is inaccurate or 
if my pet does not improve with the recommended treatment. Except in the case of 
gross negligence, I hereby and forever waive any and all claims arising in any way out 
of the telemedicine services, and further agree to indemnify forever the Okinawa 
VETAC, and its staff from and against any and all loss, damage, claim, or cause of 
action, whatsoever.  
 
 
 



 
I give permission for the Okinawa VETAC and the Okinawa VETAC staff to discuss 
medical information via telephone, email, and online video conferencing, and to 
record the same. I understand that the laws that protect privacy and confidentiality of 
medical information also apply to telemedicine. I understand that no information 
obtained during my telemedicine appointment will be disclosed to third parties 
without my consent. I understand that despite the best efforts for the Okinawa 
VETAC to protect the privacy of patient information, a security protocol could fail 
causing a breach of privacy of personal information. 

_________ I have read, understand, and authorize 
Initial 

 

I also understand that charges will be paid in full at the time of the appointment per 
the following Fee Schedule: Initial Telemedicine Consultation $27.00. Additional 
telemedicine Consultations related to the original complaint will be an additional 
$17.00.  
 
I understand that there may be additional fees for samples that will need to be dropped 
off at the Okinawa VETAC. I understand that there will be an additional fee if 
medications are prescribed and that I will have to pick them up at the Okinawa 
VETAC in an appropriate time frame.  
 
__________ I have read, understand, and agree 
Initial 
 
 
BY SIGNING BELOW, YOU ACKNOWLEDGE, CONSENT AND AGREE TO 
THE TERMS, CONDITIONS AND STATEMENTS HEREIN.  
 
 
________________________________________                               _______________ 
Signature                                                                                                      Date 
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