Online Consultation Informed Consent and Liability Release
This document explains the terms under which you (Client) engage Dr. Yosh Jefferson, DMD,  (Consultant) for remote online dental and medical advice. Please read carefully before proceeding with any consultation.
1. Nature and Scope of Services
Dr. Yosh Jefferson, DMD, is a general dentist and not an orthodontic specialist. He will provide professional dental and medical opinions, guidance, or recommendations based solely on the information you submit via photographs, radiographs, at times, video conference, and questionnaire.
· Consultant will not perform any hands-on procedures or in-office treatments.
· All treatment decisions and procedures will be carried out by other licensed healthcare providers.
· Advice is limited to the scope described in your submitted case history and images.
2. No Doctor-Patient Treatment Relationship
By signing below, you acknowledge that no formal doctor-patient relationship is established for treatment purposes.
· Consultant’s role is to offer consultative guidance only.
· Consultant does not assume responsibility for diagnosis, treatment planning, or outcome of care delivered by another provider.
· Your treating doctor may not know or understand the concept of facial harmony as it relates to health. He/She may offer alternative treatment philosophy. It is up to you as patient, or parent or guardian of a child being treated, to seek out information and be knowledgeable and make your own informed decision.
3. Acknowledgment of Risks and Limitations
You understand and accept that:
· Remote advice may be limited by the quality of information you provide.
· Unfavorable outcomes may occur despite following Consultant’s recommendations since Dr. Yosh Jefferson has no control of the skill and professionalism of your treating doctor.
· Consultant cannot guarantee specific results or predict every potential complication.
4. Release and Waiver of Liability
To the fullest extent permitted by law, you hereby release and hold harmless Consultant and any affiliated parties from any and all claims, liabilities, demands, or causes of action related to:
· The use or application of advice provided in this consultation.
· Any injury, loss, or damage arising from treatment performed by other practitioners.
· Any indirect, incidental, or consequential damages, whether foreseeable or not.
5. Indemnification
You agree to indemnify and defend Consultant against any claim, demand, or legal action arising out of:
· Your negligence in obtaining or following in-person care.
· Misrepresentation of your health status or case details.
· Unauthorized use or distribution of Consultant’s materials.
6. Dispute Resolution and Governing Law
Any dispute under this agreement shall be governed by the laws of the State of [Your State] without regard to conflict of law principles. You and Consultant agree to resolve disputes by:
1. Good-faith negotiation.
2. If unresolved, binding arbitration in [Your County], [Your State], under the rules of the American Arbitration Association.
7.  Permission to Use Patient’s records
Patient or parent (if applicable) grants Dr. Yosh Jefferson permission to use patient’s photographs, radiographs, and other records for the purpose of display, scientific articles, seminars, manuals, test, promotions, and other professional and public use. Sign here if you do not wish to give permission: NO Signature__________________________________________
8. Entire Agreement
This document constitutes the entire understanding between you and Consultant regarding online consultations. It supersedes any prior discussions, emails, or agreements.
9. Voluntary Consent
By signing below, you certify that you have read this form, understand its contents, and agree voluntarily and without coercion. You may keep a copy for your records.
Client Name: _________________________     Parent’s name:__________________________ Signature: ____________________________    Date: _________________________________
 Consultant Name: Dr. Yosh Jefferson, DMD
