Consent for Case Collaboration
  
Background:
[Dr. Smith] is dedicated to providing the best care possible, and is always searching for ways to improve.  He wants to tap the collective experience and wisdom of respected colleagues, and he believes that sharing information can benefit everyone.  After all, “two heads are better than one”.
How does it work?
[Dr. Smith] will share images and other information regarding your case with another experienced surgeon. All information, including images, is kept on a secure server in anonymous, encrypted form.  Only [Dr. Smith] and this designated surgeon will be able to view these images, or access information regarding your treatment.  This colleague will examine your case and share thoughts with [Dr. Smith] about his experience in similar cases and what worked and didn't work for him.  
Is this a “second opinion”?
No.  This is not medical care, but is instead a forum for stimulating discussion and considering other options and ideas.  Some ideas will not be appropriate for your circumstances, but may nonetheless stimulate thinking about new ways to help you achieve your treatment goals.  [Dr. Smith] will consider all ideas received and incorporate them as he considers appropriate in your case.
How much does it cost?
Due to his commitment to providing the highest possible quality of care, [Dr. Smith] bears the entire cost of this service.
How do I sign up?
Just sign the form below to give us permission to share information relating to your treatment for purposes of collaborative consultation, as described above.
I understand that medical information is confidential and is protected by Federal health privacy law. [Dr. Smith] WILL NOT release or share any information regarding my treatment without my consent. 
BY SIGNING BELOW, I CONSENT TO THE SHARING OF IMAGES AND INFORMATION RELATING TO MY CASE BY [DR. SMITH] FOR PURPOSES OF COLLABORATION 

	Patient or Person Authorized to Sign for Patient:
	Date:

	Signature of Witness
	Date:


