SOUTH DENVER PHYSICIANS PLLC
Internal Medicine: Dmitriy Pales, DO

Neurology and Neurodiagnostics: Elina Pales, DO

I, , consent for Dr. Elina Pales to use a tele-
medicine services instead of face to face encounter during COVID-19 pandemic only. I acknowledge
that the benefits of such an encounter are decreased exposure to other people and decreased risk of
getting sick from such an exposure. I also acknowledge the risks of such interaction. I acknowledge
that a tele-health encounter is of inferior nature to face to face interaction because it has a limited
ability to conduct an exam. Also, risks to privacy are higher as we use Skype and telephone as the
mode of communication. I also acknowledge that the tele-health visits will be billed to my insurance
and all the co-pays and deductibles will be applied as to the regular office visits.

Patient Signature Date




SOUTH DENVER PHYSICIANS PLLC
Internal Medicine: Dmitriy Pales, DO

Neurology and Neurodiagnostics: Elina Pales, DO

S, , 10 CBOE cornacue AOKTOpYy DIMHE
Ilanecy Ha UCIIONB30BaHKE TAKOTO CEPBHCA KaK TeIeMENULMHA BMECTO MOCEEHHs O(HCa TOTBKO BO
BpeMsl BUDYCHOM NMaHAeMMH. 5] MOHMMAIO, YTO STOT CEPBUC JAa&T BO3MOMKHOCTh YMEHBLIUTE KOHTAKT
€ IPYTUMH JIFOABMH M TEM CaMbIM CHH3UTh PYCK 3a00ieBanus. S Taxke MOHMMAHHIO, YTO
TeJleMeAMUMHA UMEET OrPaHUYEHHEIE BO3MOXKHOCTH, TaK KaK HET BO3MOXKHOCTH 00CIIe[0BaTh
nauuenra. Kpome toro, 3ToT cepBUC He AaéT Takoi KOHPUICHIMATBHOCTH KaK BCTPEYa ¢ BpauoM B
o¢rce, mockobKy Ml GyneM ucnonp3oBath Ckaiin/TeneoH B kauecTse criocoba obmenus. S Tawke
Ao COrjacue, YTO pacXoHl Ha TeJle3qpaBoXpaHeHHe Oy ayT omIaquBaThCsS MOER CTPaXxOBKOiA, Bce
JomatThl OyAyT OIIaYMBATECS KaK OOBIYHO.

IToxmuce manpenTa Hara




