Department of General Practice – Queen’s University Belfast

Patient Consent to Video Recording for 

Undergraduate Medical Teaching
Date …………………….

Patient’s name ……………………………………………………………

· Dr ………………………………., whom you are seeing today is hoping to video 4th year undergraduate students consulting with patients.  The purpose is to enable students to improve their communication and clinical skills.  The tape will be played back to the student with 2-3 other students who are part of the teaching session and will be interviewing other patients.  The tape will be erased at the end of this teaching session.

· The video is ONLY of you and the doctor or medical student talking together.  The camera will be switched off at any time if you wish.  All video recordings are carried out according to guidelines issued by the General Medical Council.

· You do not have to agree to your consultation with the doctor being recorded.  If you do not want your consultation to be recorded, please tell the doctor.  This is not a problem, and will not affect your consultation in any way.  

To be completed by the Patient

I have read and understood the above information and give my permission for my consultation to be video recorded.

……………………………………….

      Date  ………………

Signature of the patient 

BEFORE THE CONSULTATION

After seeing the doctor I am still willing for the recording of this consultation to be used in this teaching session.

……………………………………….


Date  ………………

Signature of the patient 

AFTER THE CONSULTATION
To be filed in the Patient’s Notes
