Mobile Signature Capture (MSC)

Quick Reference Guide

This Guide shows the VA staff member ‘ and Veteran ‘ steps for obtaining signatures via MSC.
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Staff member: Open iMedConsent Web via the
electronic health record (EHR) and generate the
document.

Input | Document | Signature

Signature: Practitioner Obtaining Consent:

( Sign ) ( Mobile Sign ) Incomplete
Patient or Surrogate:
Sign Mobile Sign Incomplete

Staff member: Sign the document. NOTE: The staff
member can sign using a signature pad or MSC.

iMed Mobile Sign Contact Information

Recipients's Preferred Language: English-US |.|

Enter e-mail address or phone number to send signature request to recipient, or display QR code
lto sign this document using a facility provided device.

E-mail: test@test. com Send by E-mail

Phone: 9999999999 Send by Text

Display QR code

Display QR Code for Facility/Patient Device:

Cancel

Staff member: Enter the Veteran’s email address or
phone number and select “Send” or select “Display QR
code” (per Veteran's preference).

For clinical treatments and procedures, conduct the
informed consent discussion with the Veteran.

Input | Document | Signature

Signature: Practitioner Obtaining Consent:

Sign Mobile Sign

Patient or Surrogate:

Incomplete

Sign (

Mobile Sign

) Incomplete

Staff member: Select “Mobile Sign”to send the
document to the Veteran via MSC email, text, or QR

code.

Your VA Medical Center provider has sent you a document to review and sign. Click
on the link and enter the Veteran’s birthday to access the document: document link.

Thank you for choosing VAl

Do NOT reply to this email. Please contact your VA Medical Center provider with
any questions.

6 Veteran: Select link in email/text or scan QR code with
smart device. NOTE: Link is only active for 4 hours.

Your VA Medical Center provider
has sent you a document to
review and sign. Click on the link
and enter the Veteran's birthday
to access the document:

https://
www.icw.external.mscnprod.va.-
gov/a9f2ec71-72ca-439b-
ba90-357a258f5cd5

Thank you for choosing VA!
Please contact your VA Medical

Center provider with any
questions.




_ TAYLOR -Cancel procedures that might be done instead,

and wha Id h n if I have n
Consent Document b o -

Please enter the
Guest Code which is
the month and date
(MMDD) the
Veteran’s birthday.

treatment/procedure. - Someone has
answered all my questions. - I know that I

may refuse or change my mind about
having this treatment/procedure. If I do

refuse or change my mind, I will not lose
my health care or any other VA benefits. -

Guest Code: I have been offered the opportunity to
(MMDD ) read the consent form. - I choose to have
this treatment/procedure.

O Veteran: Enter the guest code, the month and date 0 Veteran: Review the document and select “Continue”.
(MMDD) of the Veteran'’s birthday. Note: Document does not include PHI.

B
Please Sign

Input  Document = Signature
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Go Back

Signature: Practitioner Obtaining Consent:
Sign Mobile Sign 03M13/2025 at 07:41:53 EDT

Clear Signature Patient or Surrogate:

Sign Maobile Sign 03/13/2025 at 07:42:04 EDT
Veteran: Sign the document on a smart device or Staff member: Confirm that the required signatures
0 computer and select“Done.” have been received in the iMedConsent Web
“Signature”Tab.

(
Delete Additional information on iMedConsent Web Mobile
Signature Capture is available on the National Center for
Clear Signatures Ethics in Health Care’s SharePoint site.
Save For questions about iMedConsent Web technical issues,

contact your local iMedConsent Web Administrator.

Generate Document
For other questions contact the National Center for
Ethics in Health Care.

Staff member: Select “Save” to ensure that the
document saves to the EHR.

U.S. Department of Veterans Affairs

Veterans Health Administration
National Center for Ethics in Health Care



https://dvagov.sharepoint.com/sites/VHAethics/SitePages/iMedConsent.aspx
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