
 
 

Patient Informed Consent 
 

Notice: 

Before we begin your appointment, we want to inform you about how we document your care to ensure accuracy 

and efficiency. Our practice uses an advanced documentation tool called Juvonno, designed to securely capture key 

details from your consultation. This tool allows your clinician to focus more on you during your visit while ensuring 

your medical records are comprehensive and accurate. 

Your consent is important for us to use this technology. Rest assured, your information is always handled with the 

highest level of security and privacy, in full compliance with applicable privacy laws. 

 

 

 

 

By signing this consent form, you are agreeing to allow your clinician to use Juvonno during your consultation. 

 

 

Name: _______________________________________________________________________ Date:  ___________________________________  
 
Signature:  ________________________________________________  

For more information visit juvonno.com 


