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ABSTRACT 

World Health Organization leverages ICTs to deliver healthcare across 
distances for diagnosis, treatment, prevention, research and education 
enhancing individual and community health. In India it integrates telecom 
and IT to overcome barriers connecting rural/underserved areas to 
specialists, enabling RPM and cutting costs/readmissions. Originating in 
1999 with C-DAC's satellite pilot, it grew via ISRO projects and the 2020 
COVID surge with Telemedicine Guidelines and e-Sanjeevani. Regulated by 
NMC Act 2019, IT Act 2000 and Drugs Act 1940 platforms like Practo, 
Apollo Telehealth and Tata 1mg thrive under ABDM's ABHA ecosystem. 
However, clickwrap agreements erode informed consent voluntary, specific, 
revocable agreement to risks/data under Contract Act S.13 and DPDP Act 
2023 by bundling disclosures into opaque terms, exploiting fatigue/illiteracy. 
Harms include data breaches, liability waivers and arbitration coercion, 
violating Article 21. 3-layer hybrid model vernacular summaries, granular 
toggles, revocation dashboards ensure ethical, equitable access aligning with 
UN AAAQ standards. 
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Introduction  

In an era where a smartphone can summon a specialist across continents, telemedicine stands 

as a vanguard of invention, democratizing healthcare in a nation as vast and diverse as India. 

telemedicine transcends traditional boundaries. It harnesses advanced telecommunication and 

information technologies to address modern healthcare woes bridging geographical chasms, 

connecting underserved rural enclaves to urban expertise and empowering patients from 

bustling metropolises to remote hamlets with timely, cost-effective care. By enabling remote 

patient monitoring (RPM), it curtails hospital readmissions, curtails the spread of contagious 

diseases and fosters a patient-centric ecosystem that prioritizes convenience, efficiency and 

equity. India's telemedicine journey ignited in 1999 with C-DAC's pioneering satellite link 

between Apollo Hospital in Chennai and the village of Aragonda, has evolved into a robust 

framework. Today, under the Ayushman Bharat Digital Mission (ABDM), citizens wield 

ABHA numbers for secure digital health records, while platforms like e-Sanjeevani, Practo, 

Apollo Telehealth, Tata 1mg, and Pharmeasy etc serve millions.  

Yet, beneath this digital promise lurks a devil: the clickwrap agreement the innocuous "I 

Agree" checkbox that users tick in haste, unwittingly surrendering autonomy to twisting terms. 

Informed consent, the ethical cornerstone demanding voluntary, knowledgeable and revocable 

agreement to treatments and data use is often devoured by these bundled opaque contracts. This 

paper dissects this paradox contrasting telemedicine's liberating potential with the coercive 

underbelly of clickwraps and charts a path toward genuine, patient-empowered consent. 

Concept of telemedicine  

Definition of Telemedicine by World Health Organization - “The delivery of health-care 

services, where distance is a critical factor, by all health-care professionals using information 

and communications technologies for the exchange of valid information for diagnosis, 

treatment and prevention of disease and injuries, research and evaluation, and the continuing 

education of health-care workers, with the aim of advancing the health of individuals and 

communities1.” Telemedicine is an advanced healthcare delivery services model which uses 

the advance modern telecommunication and Information technologies and bring them together 

to solve the modern-day healthcare industry problems with modern advance solutions as such. 

 
1 CONSOLIDATED TELEMEDICINE IMPLEMENTATION GUIDE (1st ed ed. 2022). 
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It helps connecting the rural areas and unreachable areas and underserved areas where the 

specialised treatment cannot be provided in the manner and helps breaking the geographical 

barriers and provide them the specialised care which otherwise they might lack. Not only for 

rural and underserved areas but a any patient in urban to rural demographic gains the 

convenience for themselves, saving time and travel, time efficiency cost efficiency, Remote 

Patient Monitoring (RPM) help healthcare and hospitals in greater way that the reduction in 

readmission in hospitals and minimizes contagious diseases. 

Telemedicine with help of Information communication technologies (ICT) bridge the 

geographical gap between patient and provider by providing remote clinical services 

(diagnosis, treatment and monitoring), where it connects the patient and medical healthcare 

service provider. It has three primary modes where firstly is remote interaction with the patient 

via videocall and etc, secondly real time monitoring of the patient and thirdly store and forward 

method where the patient’s history is share and stored for the better understating of patient’s 

condition and history to medical healthcare provider.  

Telemedicine is not separate from of medicine but the upgraded version we can call it which 

uses the advance technologies to provide healthcare services more conveniently flexible and 

broadly, used for patient to provider and provider to provider for which makes it patient centric 

platform. 

Background: Telemedicine in India history and current scenario 

Telemedicine in India sparked back in 1999 when C-DAC hooked up Apollo Hospital in 

Chennai to village called Aragonda using satellite tech for the very first rural hospital to district 

hospital of Chittoor 2. Then in 2001, ISRO made its entry with pilot project with their space 

magic connecting 10 big hospitals to far-off spots rural hospitals3 and by 2005 the government 

set up a National Telemedicine Taskforce was project with department of information 

technologies to advance the field of telemedicine and pave the regulatory guidelines for it, It 

 
2 Vinoth G. Chellaiyan, A. Y. Nirupama & Neha Taneja, Telemedicine in India: Where Do We Stand?, 8 J 
FAMILY MED PRIM CARE 1872 (2019) 
Telemedicine is considered to be the remote diagnosis and treatment of patients by means of 
telecommunications technology, thereby providing substantial healthcare to low income regions. Earliest 
published record of telemedicine is in the first half if the 20th century when ECG was transmitted over 
telephone lines. From then to today, telemedicine has come a long way in terms of both healthcare delivery and 
technology. A major role in this was played by NASA and ISRO. 
3 ISRO-Telemedicine-Initiative.Pdf, https://www.televital.com/downloads/ISRO-Telemedicine-Initiative.pdf 
(last visited Nov. 2, 2025). 



 Indian Journal of Integrated Research in Law   Volume VI Issue II | ISSN: 2583-0538  
 

    Page:  1453 

helped laying of projects like National Cancer Network (ONCONET). In 2010s ISRO’s Pan-

African e-Network Project connecting 48 African nations with big hospitals in India providing 

tele-consultation and medical education sessions4.  

Major boom in telemedicine started during Wuhan Virus Hit in 2020 where lockdowns froze 

everything up and it was necessary to visit doctors in that crucial time in spite of lockdowns, 

So India’s first guideline for telemedicine was issued by ministry of health and family welfare 

in march 2020, making virtual doctor visits totally legal providing only registered medical 

practitioner can perform and practice telemedicine and turned eSanjeevani into a superstar by 

launching e-Sanjaevani OPD in April 2020 which was patient to doctor model5.  

 

(Image No. 1: showing process of access consultancy through e-Sanjeevani Portal; from e-

sanjeevani portal) 

Ayushman Bharat digital mission (ABDM) by ministry of health and family welfare, Under 

ABDM citizens can create their ABHA (Ayushan Bharat Health Account) Number to which 

their digital health records will be stored which helps doctors and medical service providers to 

engage with the patient6. 

Current telemedicine service providers in India- 

 
4 Id. 
5 eSanjeevani, https://esanjeevani.mohfw.gov.in/#/ (last visited Nov. 2, 2025). 
6 Cabinet Approves Implementation of Ayushman Bharat Digital Mission with a Budget of Rs.1,600 Crore for 
Five Years, https://www.pib.gov.in/www.pib.gov.in/Pressreleaseshare.aspx?PRID=1801322 (last visited Nov. 2, 
2025. 
The Union Cabinet, chaired by Prime Minister Shri Narendra Modi has approved the national roll-out 
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1. E-Sanjeevani (govt). 

2. Practo. 

3. Apollo Telehealth (Apollo 24/7). 

4. Tata 1 mg (Tata Health). 

5. Pharmeasy. 

6. DocOnline. 

7. Lybrate. 

8. TeleVital. 

9. Cloudphysician  

Regulatory Framework for Telemedicine in India- 

1. Telemedicine Practice Guidelines, 2020-  

They provide a comprehensive framework for the practice of telemedicine, including 

norms for physician-patient interactions, management and treatment protocols, and the 

privacy and security of patient records7. 

2. National Medical Commission Act, 2019-  

The act replaces the Indian Medical Council Act, 1956 and influences telemedicine 

particularly concerning the accreditation, ethical conduct, and professional standards 

expected from practitioners engaging in telemedicine8. 

3. Information Technology Act, 2000-  

 
7 Telemedicine In India: Evolution, Key Elements, Benefits, And Challenges - PWOnlyIAS, (Apr. 12, 2024), 
https://pwonlyias.com/current-affairs/telemedicine-services-in-india/ 
Telemedicine is the remote delivery of healthcare services, including consultations and medical diagnostics, 
over telecommunications infrastructure, allowing patients to access medical care without the need to travel 
physically. 
8 Id. 
Telemedicine is the remote delivery of healthcare services, including consultations and medical diagnostics. 
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This act underpins the legal framework for telemedicine as it relates to data protection 

and privacy. It outlines the obligations for properly handling and protecting electronic 

health records, which is crucial for maintaining patient confidentiality in telemedicine 

interactions9. 

4. Drugs and Cosmetics Act, 1940 and Rules, 1945-  

While primarily regulating the standards for drugs and cosmetics in India, this act also 

impacts telemedicine especially in the prescription and distribution of medicines over 

telehealth platforms10. 

Telemedicine has emerged as blessing for public health and patients as it is playing very 

important role in bridging gap with geographical distance between patient and providers 

improving access to healthcare in remote and rural healthcare facilities via connecting urban 

hospitals or specialized medical practitioners. Time and cost efficiency for the patients and 

helping in health crisis like 202011.  

However these telemedicine weather govt or private are mere platforms that help you connect 

medical practitioner and here they play evil games with public with diabolical user agreement 

and somehow private players turn this digital blessing into a nightmare for the patients/ users 

with these user agreement which usually goes unseen and unnoticed before using such 

platforms “The Clickwrap Agreement” or “I Agree” tick box hidden down in the corner like 

onion, and as your eyes shed tears while peeling layers of onion same tears you shed when you 

open the layers of agreements small letter link contains. 

These platforms do not adhere to basic principle of medical healthcare institutions which is 

Inform consent even waive off the rights of users under these malicious agreements. 

Informed Consent and its Interplay with Clickwrap Agreement  

Informed consent is a foundational ethical and legal principle in healthcare mandating that 

 
9 Id. 
Telemedicine is the remote delivery of healthcare services, including consultations and medical diagnostics,  
10 Id. 
Telemedicine is the remote delivery of healthcare services, including consultations and medical diagnostics,  
11 The State of Telehealth Before and After the COVID-19 Pandemic, 
https://pmc.ncbi.nlm.nih.gov/articles/PMC9035352/. 
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patients receive comprehensive, comprehensible information about treatment he has opted 

including its risks, benefits, alternatives and limitation. Before voluntarily agreeing to proceed, 

by that mean with upholding their autonomy and right to self-determination (as enshrined in 

Section 13 of the Indian Contract Act, 1872, and the National Medical Commission Ethics 

Regulations, 2023). However clickwrap agreements often undermine this by bundling such 

disclosures into dense, non-negotiable online terms of service that patients must click to accept 

for mere platform access creating a superficial I of consent that lacks true comprehension or 

voluntariness exploiting “consent fatigue” and digital illiteracy to trap users into waiving rights 

without genuine understanding, thus rendering these agreements potentially unenforceable 

under doctrines of undue influence (Section 16, Contract Act). 

Digital adaptations include “Implied Consent” and “Explicit Consent” which is tick box or 

clicking I AGREE button, e-consent via recorded video/audio or text acknowledgment with 

platforms sending SMS recitals for voice recording however these types are more of collecting 

evidence kind of for those companies for future litigation purpose and no real consent is taken 

and thus challenges abound12- 

1. Consent Fatigue- Repeated pop-ups desensitize users majority Indian click without 

reading, per studies, mirroring global “nudge” critiques13.  

2. Digital Literacy and Access- Smartphone users but low health and legal literacy 

clickwraps fail comprehension tests. 

3. Bundled Consents- Terms of services conflate service access with medical waivers, 

violating Telemedicine practice guidelines 2020 specificity. 

4. Revocability Gaps- Digital Personal Data Protection Act 2023 allows withdrawal but 

platforms rarely enable easy opt-outs risking breaches under Section 43A, IT Act. 

 
12 Bhumika Indulia, Consent Fatigue and Clickwrap Agreements: Is Current Data Consent Law in India Fit for 
This Purpose?, SCC TIMES (June 12, 2024), https://www.scconline.com/blog/post/2024/06/12/consent-fatigue-
and-clickwrap-agreements-is-current-data-consent-law-in-india-fit-for-this-purpose/ 
All service providers, regardless of whether online or offline collect and use personal data provided to them at 
the time of obtaining their goods and services. 
13 Id. 
All service providers, regardless of whether online or offline collect and use personal data provided to them at 
the time of obtaining their goods and services. 
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What informed consent shall look like in telemedicine and how actually it looks: 

Element Traditional Clinic Telemedicine (Ideal) Telemedicine 

(Clickwrap) 

Voluntary  No pressure to sign.  Granular consent. Zero option, forced to 

agree to access care. 

Informed Risk, benefits, 

alternative explained. 

Same in plain 

language by RMP and 

platform itself via text. 

Long pages of legalise 

document and no 

summary.  

Specific  Consent per 

procedure. 

Same should happen 

with granular model. 

Blanket all services in 

one tick one 

agreement. 

Revocable Can withdraw any 

time. 

Same should be. Buried under account 

setting and some goes 

irrevocable as ticked 

in user agreement.  

Language Patients tongue.  Every prominent 

language in nation. 

Only English. 

(Table No: 1, showing difference in taking inform consent between telemedicine and 

traditional clinics) 

Legal mandates for inform consent in India: 

Telemedicine Practice Guidelines, 2020 (MoHFW)14: Talks about RMP must obtain informed 

consent before consultation, shall explain identity, risks, limitations of telemedicine however 

consent can be implied (mere starting consult) or explicit (tick box). Indian Medical Council 

(Professional Conduct) Regulations, 2002 also talks same that Informed consent is mandatory 

for treatment, recording, research. On other hand DPDP Act, 2023, Say’s Health data is 

Sensitive Personal Data which requires granular, explicit and freely given consent which must 

 
14 Telemedicine_Practice_Guidelines.Pdf, 
https://esanjeevani.mohfw.gov.in/assets/guidelines/Telemedicine_Practice_Guidelines.pdf (last visited Nov. 5, 
2025). 
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be withdrawable, Consumer Protection Act, 2019 state’s Telemedicine is “service”, And thus, 

these misleading consent’s amounts to deficiency in service. 

Generally, clickwrap agreements are legally enforceable in India, provided these conditions are 

met: 

1. Clear and Conspicuous Notice: Users must be given reasonable notice that they are 

entering into a binding agreement. The terms should be prominently displayed, easy to 

read and not hidden in a confusing manner or buried behind obscure links. 

2. Affirmative Consent: The user must take an explicit, unambiguous action to signal their 

agreement, such as clicking a clearly labelled button like "I Agree" or checking a box. 

Pre-checked boxes or simply assuming consent from continued website use (known as 

"browse wrap" agreements) are generally less enforceable. 

3. Opportunity to Review: Users must have a reasonable opportunity to review the terms 

and conditions before accepting them. This is often achieved by providing a scrollable 

text box containing the full terms or an easily accessible, prominent hyperlink to the 

full agreement. 

4. Mutual Assent, Capacity and Legality: Like any contract, there must be a "meeting of 

the minds" (mutual agreement), lawful consideration (exchange of value), and the 

parties must have the legal capacity to enter the contract (e.g., be of legal age and 

mentally competent). 

5. Proper Record-Keeping: Businesses must maintain clear, digital audit trails that serve 

as evidence of the user's consent. These records should capture details such as the user's 

ID, IP address, the exact version of the terms accepted, and the date and time of 

acceptance.  

Perhaps these conditions are used as facades. Further let’s see the key legal provisions and case 

law’s governing clickwrap agreements: 

1. Information Technology act 2000, Section 10A -Validity of contracts formed 

through electronic means. Where in a contract formation, the communication of 

proposals, the acceptance of proposals, the revocation of proposals and acceptances, as 
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the case may be, are expressed in electronic form or by means of an electronic record, 

such contract shall not be deemed to be unenforceable solely on the ground that such 

electronic form or means was used for that purpose.15 

2. Indian contract act 1872, Essential elements of valid contract. (section 10)16 

Tri mex International FZE Limited, Dubai v. Vedanta Aluminium Limited, India (2010)  

The Court ruled that contracts negotiated and concluded through electronic communications, 

specifically email, are valid and legally enforceable. It affirmed that the medium of the contract 

(electronic vs. paper) does not determine its validity. As long as the essential elements of a 

contract under the Indian Contract Act, 1872 (offer, acceptance, intention to create legal 

relations, and consideration) are present, the agreement stands, even without a formal, 

physically signed document17. 

How gluttonous clickwrap devours inform consent?  

To truly grasp through which insidious way clickwrap agreements undermine informed consent 

in telemedicine, consider their anatomy as a gateway disguised as a formality yet functioning 

as one-way lock on patient rights, turning what should be an empowering medical dialogue 

into a predatory contractual snare. In private platforms like Practo etc, the clickwrap process 

begins with a seemingly harmless prompt a sweet small innocuous checkbox labelled "I Agree" 

those hyperlinks to sprawling documents of terms of use, privacy policies and data-sharing 

 
15 THE ENFORCEABILITY OF CLICK WRAP AGREEMENTS: STRIKING A BALANCE BETWEEN 
ECONOMICS AND CONSUMER PROTECTION 
The E-Commerce is actually facilitating the trade through electronic medium wherein the customers would buy 
products through online. The advent of “Information and Communication Technology” has an effect on almost 
all the spheres of human life and buying and selling of goods and services is not an exception to it. Information 
technology has given birth to technologies like electronic data interchange and electronic fund transfer, the 
facilitation of which with the help of ‘Internet’ has developed into Information technology enabled commercial 
transactions called e-commerce’. 
16 Id. 
The E-Commerce is actually facilitating the trade through electronic medium wherein the customers would buy 
products through online. The advent of “Information and Communication Technology” has an effect on almost 
all the spheres of human life and buying and selling of goods and services is not an exception to it. Information 
technology has given birth to technologies like electronic data interchange and electronic fund transfer, the 
facilitation of which with the help of ‘Internet’ has developed into Information technology enabled commercial 
transactions called e-commerce’. 
17 admin, Shrink Wrap & Click Wrap Agreements and Their Enforceability in India, RD LAW CHAMBERS (Sept. 
20, 2024), https://rdlawchambers.com/shrink-wrap-click-wrap-agreements-and-their-enforceability-in-india/ 
As the digital revolution continues to reshape the legal landscape, contract law has evolved significantly, 
moving from traditional paper-based agreements to modern forms such as electronic contracts. 
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protocols which often spanning 15 pages of dense legalese and buried like onion peels one into 

another. This is not mere routine minor thing, it is the contractual bedrock upon which all 

subsequent interactions rest, bundling everything from medical consultations to data handling 

into a single irrevocable affirmation. Unlike the deliberate dialogue-driven informed consent 

in a traditional clinic, where a doctor verbally outlines risks, benefits and alternatives pausing 

for questions, the clickwrap demands passive acceptance without pause, summary or 

verification of comprehension.  

Legally under the Information Technology Act, 2000, this active "tick" constitutes manifest 

assent making the agreement enforceable if notice is deemed reasonable. However, in 

telemedicine's high-stakes environment where a misstep could mean delayed treatment or 

exposed health secrets, this mechanism devours the essence of informed consent by 

transforming a patient's voluntary and knowledgeable decision into hurried, uninformed click 

often under the pressure of immediate need and exposing users to cascade of hidden dangers 

that manifest in betrayal, exclusion and legal traps. The erosion begins with bundled consent, 

a tactic that conflates distinct elements of agreement into one overwhelming package, directly 

contravening the granular specificity required by the Digital Personal Data Protection Act, 

2023 for sensitive health data and setting the stage for data privacy betrayal where users 

unwittingly authorize broad sharing that later haunts them. Retention And Removal clauses 

where user consent for platform to use and retain the data as long as administratively that 

platform feels necessary18.   

In a clickwrap, medical consent for instance, authorizing a remote diagnosis or prescription is 

fused with platforms-wide permissions, such as data analytics sharing or third-party access, all 

under a single checkbox, allowing clauses like "We may share data with affiliates for service 

improvement" to masquerade as benign while enabling misuse. This opacity means a patient 

seeking a simple allergy consultation unwittingly consents to their symptoms being mined for 

marketing insights or shared with insurers. A majority chunk of rural users doesn’t read terms 

before clicking due to English-only interfaces and complex jargon like "indemnity" or 

"arbitration," creating an exclusionary filter that disproportionately affects low-literacy 

 
18 Paarth Naithani, Protecting Healthcare Privacy: Analysis of Data Protection Developments in India, 9 IJME 
149 (2024) 
Patient privacy is essential and so is ensuring confidentiality in the doctor-patient relationship. However, today’s 
reality is that patient information is increasingly accessible to third parties outside this relationship. This article 
discusses India’s data protection framework and assesses data protection developments in India including the 
Digital Personal Data Protection Act, 2023. 
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communities reliant on telemedicine as their one-of primary lifeline under PM-JAY. For a 

farmer in Maharashtra logging into telemedicine on a shared feature phone, the terms might as 

well be in Latin; the resulting "agreement" is illusory and failing the Contract Act's test of free 

consent under Section 14, as it lacks genuine understanding and later manifests as rural 

exclusion when users discover they've waived rights to local dispute resolution or data control, 

leaving them stranded in a system designed for urban elites and violating the equitable spirit of 

Article 21's right to health.  

Furthermore, clickwrap strips away real choice embedding coercion into the user experience 

by framing agreement as the sole path to care and access, a stark violation of the voluntary 

principle of inform consent and paving the way for liability waivers that shield platforms from 

accountability in misdiagnosis nightmares. The design is deliberate such as "Agree or exit," 

with no opt-out for core services, mirroring a take-it-or-leave-it ultimatum that courts have 

scrutinized under Contract Act Section 15 for undue influence, especially in underserved areas 

where telemedicine is the only viable option under ABDM's (Ayushman Bharat Digital 

Misson) with millions of health IDs.  

Evil clauses like “platform is not involved in providing any medical care advice or diagnosis 

and hence is not responsible for any interaction between user and the practitioner” and  

applicable law and dispute settlement clause “Any dispute, claim or controversy arising out of 

or relating to this Agreement, including the determination of the scope or applicability of this 

Agreement to arbitrate, or your use of the Website or the Services or information to which it 

gives access, shall be determined by arbitration in India, before a sole arbitrator appointed by 

Practo. Arbitration shall be conducted in accordance with the Arbitration and Conciliation Act, 

1996. The seat of such arbitration shall be Bangalore. All proceedings of such arbitration, 

including, without limitation, any awards, shall be in the English language. The award shall be 

final and binding on the parties to the dispute”19, rendering disputes logistically impossible and 

effectively nullifying their recourse. Finally, clickwrap's irrevocable waivers seal the deal on 

eroded consent locking users into perpetual terms that are difficult or impossible to retract often 

forcing them into one-sided arbitration that denies justice and clashing with the revocable 

nature of informed consent under the DPDP Act and medical ethics culminating in a system 

where the initial click haunts users long after the consult ends. Once ticked, clauses like "You 

 
19 Terms and Conditions, PRACTO, https://www.practo.com (last visited Nov. 5, 2025) 
List of Terms and conditions to abide by while using Practo Services. 
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waive all claims against the platform" persist, with revocation buried in obscure account 

settings or requiring account deletion which erases your health history and mandating 

arbitration in distant cities where 95% of outcomes Favor companies due to cost and bias. In 

telemedicine this permanence is particularly harmful, a patient consenting to a one-off consult 

for flu symptoms finds their data indefinitely retained, potentially surfacing years later in 

insurance denials or unauthorized research transforming a momentary click into a lifelong 

vulnerability. For example, Practo waive off user’s rights with clickwrap, of suing and if 

somehow you manage to get to court against them, then only way is arbitration that too only in 

Bangalore with their appointed ADR Resolution arbitrator20. 

Practo also have clauses like CONDITIONS OF USE where it talks about you must be 18 yrs 

to or above to use this app but nothing seems to appear while using it, some minor can easily 

sneak in the platform through the OTP and consult the practitioner. These diabolical sweet 

platforms do not even bother to ask for or warn with pop-up consent that only go further if you 

are 18+ and if not then exit the platform21.  

Now imagine being a urban user its 12 at night and, your mother having minor chest pain you 

open Practo22 or any telemedicine platform and consult to practitioner and he prescribes 

medications and after sometime have major pain with Coronary thrombosis or cardiac arrest 

and unfortunately, she dies, despite of loss and negligence you cannot even utter a word against 

platform nor practitioner as it take your consent for such. They clearly mention “this platform 

is not for emergency use and wont liable if any negligence or issue happens between 

practitioner and user” resulting you can’t raise criminal or civil matter against both platform as 

well as practitioner. 

How it can be fixed? 

To resolve the consent paradox in telemedicine 3-layer hybrid model must be introduced that 

marries the efficiency of clickwrap with the integrity of informed consent, ensuring patients 

actively and comprehensibly agree to medical acts data handling and legal terms.  

 
20 Id. 
List of Terms and conditions to abide by while using Practo Services. 
21 Id. 
List of Terms and conditions to abide by while using Practo Services. 
22 Id. 
List of Terms and conditions to abide by while using Practo Services. 
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1. Layer 1 offering a concise 100 words plain language summary in the user’s preferred 

language, highlighting key risks, data uses and rights without overwhelming jargon.  

2. Layer 2 introducing granular toggles, separate checkboxes for medical consent (e.g. 

diagnosis and recording), data consent (e.g. sharing with labs or analytics) and legal 

consent (e.g. arbitration opt-in) empowering users to customize while complying with 

the DPDP Act’s explicit, revocable requirements.  

3. Layer 3 integrating a user-friendly dashboard for one-tap revocation with voice-read 

options for low-literacy rural users. This model transforms clickwrap from a consent 

trap into a tool for autonomy and aligning telemedicine with Article 21’s right to 

informed health access and AAAQ framework by The United Nations Committee on 

Economic, Social and Cultural Rights (ESCR Committee). 

Conclusion 

Telemedicine in India, from its early satellite trials to the ABDM-powered digital ecosystem 

of 2025, embodies a profound evolution in healthcare delivery a patient-centric force that 

dismantles geographical and temporal barriers ensuring specialized care reaches the remotest 

corners while optimizing efficiency and equity. Yet as this analysis reveals the triumph is 

tempered by a consent conundrum a clickwrap agreements, with their bundled, impenetrable 

fine print, erode the sanctity of informed consent transforming voluntary medical dialogue into 

coerced contractual surrender. Legal mandates from the Telemedicine Practice Guidelines 

explicit requirements to the DPDP Act's granular imperatives demand more than superficial 

ticks they call for comprehension, specificity and revocability, principles routinely flouted by 

platforms prioritizing speed over sovereignty. The harms are stark such as data betrayals, 

liability evasions and rural exclusions that undermine Article 21's right to health, perpetuating 

a digital divide where the vulnerable bear the brunt. To reclaim telemedicine's promise, the 

proposed 3-layer hybrid model offers a pragmatic antidote layered summaries in vernacular 

tongues, granular toggles for tailored assent and seamless revocation dashboards, fostering true 

autonomy without sacrificing accessibility. Only then will telemedicine evolve from a 

technological marvel into an equitable lifeline, where every "I Agree" echoes genuine 

empowerment, not unwitting entrapment. India's digital healthcare odyssey must heed this call 

to heal inclusively. 
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