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MOUNT SINAI MEDICAL SECOND OPINION PROGRAM

PATIENT DISCLAIMER 

By using the Mount Sinai School of Medicine Second Opinion service, you agree to abide by the Terms and Conditions posted at our website http://www.mountsinai.org  including the specific terms and conditions set forth below:

The MSSM Medical Second Opinion Program is a consultative service that is different from the diagnostic services typically provided by a physician.  The MSSM physicians providing this service will not have the benefit of information that would have been obtained by examining you in person and observing your physical condition.  Therefore, the physician may not be aware of facts or information that would affect his or her opinion of your diagnosis.  Because this lack of complete information could reduce the accuracy of any second opinion, we strongly urge you to share / or (we shall share) our second opinion with your personal or primary care physician.  By deciding to engage this service, you acknowledge and agree that you are aware of this limitation and agree to assume the risk of this limitation.

By requesting a remote second opinion, you acknowledge and agree that:

· The opinion that you will receive is limited and provisional and for informational purposes only;

· The second opinion is a remote consultation and is not intended to replace a full medical evaluation or a face-to-face visit with a physician;

· The MSSM physician lacks important information that is usually obtained through a physical examination; and,

· The absence of a physical examination may affect the MSSM physician’s ability  to diagnose your condition, disease or injury.

By engaging the MSSM Second Opinion Services, you acknowledge and agree to assume the risk of these limitations and agree to irrevocably release MSSM, its physicians, employees, agents, directors  and all affiliates from any and all known or unknown claims, actions or damages arising in connection with this consultation or MSSM physician’s conclusions.  You further understand that no warranty or guarantee has been made to you concerning any particular result or cure of your condition.
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