RADICAL INFORMED CONSENT SCRIPT

Use the following scripts to help inform your clients about the nature
of the visit, their rights, how their information will be used, etc.

Hi, my name is [your name] and | use [your pronouns]. |
wanted to provide some information about your chart so
you're aware of how your personal health information is
kept. Our electronic medical record is visible to [mental
health only, mental and medical health, etc.] so any
provider within that setting will be able to see your name. |
can update this to include your chosen/lived name,
pronouns, gender identity, and sexual orientation. If | do,
providers [specity who]| will also be able to see it.

Our front desk statf/administrative staft will [or won't]
also be able to see the changes | make. | can also update
this information at any point if you want to try a new
name, different pronouns, or make any adjustments
whatsoever. | typically work closely with my colleagues to
ensure they're calling you by your correct name and
gendering you correctly as well. If you're ever
misgendered, deadnamed, or misnamed, please let me
know so | can help support you in figuring out what you'd
like to do about it.

| can document using your chosen name and pronouns
or | can use your legal information if that is more
comfortable to you. Your family will not have access to
this information or your chart unless you signed consent for
them to have this information and you specifically
requested documentation from your chart.
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