ROSC Al Patient’s Consent Form

Patient Information

Name:

Date of Birth:
Doctor’s Name:
Date:

Purpose of the Consent Form:

ROSC Al (Real-time Oral Speech Capture) is owned and operated by 1486013 B.C. LTD., an
Al-powered medical transcription tool designed to assist healthcare providers in documenting
and managing patient interactions efficiently. This form outlines how ROSC Al collects,
processes, and protects your personal health information (PHI) and seeks your consent to use
our service.

Data Collection:

ROSC Al will record, transcribe, and store audio conversations between you and your
healthcare provider. The data collected may include your health history, symptoms, diagnoses,
and treatment plans, as shared during consultations.

Use of Data:

The data will be used solely for medical documentation, treatment planning, and communication
between healthcare professionals. Your healthcare provider may use ROSC Al to create
medical summaries and reports based on your consultations.

Data Security:
ROSC Al ensures the security of your data through encryption of recordings, transcriptions, and

stored data. Audio files will be deleted immediately after transcription unless you or your
healthcare provider choose a retention period (1 day, 7 days, 14 days, 30 days, or 90 days).

Confidentiality and Privacy:



ROSC Al complies with privacy laws such as HIPAA and PIPEDA. Your PHI will not be shared
with third parties without your consent, except when required by law or necessary for your
treatment.

Patient Rights:
You have the right to:

e Request access to your data.
e Request correction or deletion of inaccurate data, subject to legal requirements.
e Withdraw consent at any time, though this will not affect previously collected data.

Consent to Use Al Technology:

ROSC Al uses artificial intelligence for transcription and summaries. All transcriptions are
reviewed by your healthcare provider for accuracy.

Limitation of Liability:

ROSC Al, its developers, and healthcare providers are not liable for any errors in transcription or
documentation caused by technical malfunctions.

Acknowledgment and Consent:

By signing below, | confirm that | have read and understood this form, and | consent to the use
of ROSC Al for recording, transcribing, and storing my medical consultations as described. |
understand my rights and responsibilities and acknowledge the limitation of liability.

Signature:

Date:
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