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Abstract

The Internet medical service mode has subverted the operation mode of the traditional medical
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industry. Online consultation, remote diagnosis and treatment, and home delivery of medication
have greatly improved the accessibility of medical resources. Internet medical disputes are charac-
terized by electronic data being easy to lose, trans-regional and multi-subject participation. The re-
sponsibility boundary of medical institutions, Internet platforms and medical personnel in disputes
is unclear. The existing legal system faces severe challenges in determining jurisdiction, determin-
ing responsibility, and rules of proof. The traditional medical dispute mediation mechanism is dif-
ficult to adapt to the characteristics of Internet medical disputes. This paper analyzes the dilemma
of Internet medical dispute resolution from three dimensions: the application of law, rules of evi-
dence, and dispute resolution mechanism. Research proposes countermeasures and suggestions in
four aspects: building a specialized legal regulatory system, improving dispute resolution proce-
dural rules, innovating diversified resolution mechanisms, and constructing a technical support
system.
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