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Consumer Consent
to Share Information

Uwwunpnnh Ynnuhg inpjué nbnbkynipjui

gpuignidp npnowlh tyuwnwlutipny wy
gnpswljunipniuutphb.

To record freely given informed consumer consent

to share their information with a specific agency/ies
for a specific purpose/s.

FPwdht 1: Spyws mbnklnipjut gnpdwsnidu nt yuwhwwinidp

Uujunnn
Consumer
Utnil:

Name:
Ol p pp:
Date of Birth: dd/mm/yyyy /
Utinp:

Sex:

Qpuiugdwb hwdwpp:

UR Number:

op/ mdhu/inwph

Yud thuljgptp ywhwnwl wjuntn

or affix label here

Section 1: Proposed Information Uses and Disclosures

Ownwynipjul mbuwlp | npswljunipjut winiip
Service Type Name of Agency
Ophtiutly: Ophtiutly:

- Shqhnptpuyhw - Swjugws

- Zunm]) dwubugbn | gnpdwlunipynil
Examples: - Lpyws Yihuhlmi

— Physiotherapy Examples:

— Specialist consultant — Any agency

— Nominated clinic

Stnklnipjut imkuwlp
(pnyjunplyintpyul vwhlwbakpnid)
Type of Information

(including limits as applicable)
Ophtwly:

- Pnnp wthpudbon mbnbkynipiniup
- Uhwytt whwhgh yunwuuwbbpp
Examples:

— All relevant information

— Test results only

‘Lugunnwly/ubip/p
Purpose/s

Ophtwl:

- Zwudtwpwpuljwkp

- viwdph Ynnpphtiwgnid

Examples:
— Referral
— Care coordination
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FPuidht 2: Uyyunnnh hwdwdwjunipjut gpuiignid
Section 2: Record of Consumer Consent

2(ur) Fpuynp hwdwduwyinipmit. Jud 2(p) Uygunnnh putiwynp hwdwdwyinipiniup
2(a) Written Consumer Consent Or 2(b) Verbal Consumer Consent

P swnuynieyul dbpluywgnighsp/pdhoip phlwnplly Epd hln Lpugynid E dhuytt Swnuynipjul

Plyugbu b1 st npnp unfpugbip fuf dapl jupng Ehunnpyl ubpluyugnighsh/pdholih Ynmithg

uy] Swnuympyul: Gu huulwlnud bd uw b viaghu bd pd Worker/Practitioner Use Only

];Z”[ ”"":f Z’flfa/”tftzfl] 4 kﬁ;bﬁjf, wif o bf; wr 571’1 wz~'h S Purtun]np hundwaduyintpynth p gnpdwdynud

e worker/practitioner has discussed with me how and why

certain information about me may be shared with other service s nbwpnud dhuyt,Epp htrupuidnp sk Jtpglty

providers. | understand this and | give my informed consent for qpuinp:

the information to be shared as detailed above. Verbal consent should only be used where it is

Uwnnpugpnipni: not practicable to obtain written consent.

Signed: Cu phlnuplly U vwwnnnp/uggunnnh
bkplyugugnighsh hlu plswlu k1 plisn: npno

Uduwphy: op/wlhu/inwph / / whknkinipmniabkp upny £o hwugnpnydly wyy

Dated: dd/mm/yyyy /| Swnuynmipul bkpyuyugnighsalph:

Uuinpugpyws E: Cu purjupupyws B pulih np v hwuluglly F

Sianed b k1 hwnlwduylniap wpyky Fybpp bowdh

gned by: ylpuplpyuy:
[ Uyuennp fud | have discussed with the consumer/consumer’s
] Consumer OR authorised representative how and why certain
b uk Uha: information may be shared with other service

H pmqu.lum pllm]mgn.Lthh tnnipg providers. | am satisfied that this has been

[ Authorised representative on behalf of: understood and that informed consent for the
information to be shared as detailed above has

(Ugunng) been giVen.
(Consumer)

RUE

Witnessed by:

Uwnnpuqpnipjnth: Uwnnpuqpnipjnii:

(wpprannwlhg/pdp2t) (wpprunnulhg/pdpsl)
Signed: Signed:
(Worker/Practitioner) (Worker/Practitioner)

Uduwphy: op/ wdhu/wwph  / / Uduwphy: op/ wmdhu/wwwph  / /

Dated: dd/mm/yyyy / / Dated: dd/mm/yyyy / /

Uohuuntnuiligh/pdolih mtinitip: Uphiwnwlgh/pdoljh wtintbip:

Worker/Practitioner Name: Worker/Practitioner Name:

Nuwownnbp: Nwgwnntp:

Position: Position:

zuunqws 1hubknt hwdwp,np uywennp/uyunennh tkpuyugnighsp h ypdwlh k hp hwdwdwjunipiniup wwnt yipp apqush
Ykpwipbipjug,wpunwlhgp/pdholyp whwnp k (uph kpp jpugws )

To ensure the consumer/consumer’s authorised representative is able to make an informed decision about consent to the
sharing of information as detailed above, the worker/practitioner should: (tick when completed)

1. Rubiwplt] uywnnnh htinn mbnknipniup wy] Swpwynpniutbphtt hwynubne dwuht:
1. Discuss with the consumer the proposed sharing of information with other services/agencies

O ogd

2. Pugunnt] uyywnnnhi,np nbnkynieiniup jhwtdugh wyu Swnwympnitbtphi,bpl tw hwdwdwudty) L :Ownwynpiniup
Juwwnnigyh bwbt shudwdw)ubnt nhupnud:

2. Explain that the consumer’s information will only be shared with these services/agencies if the consumer has agreed O
and, when referring, advise that referral for service can still proceed if the consumer does not want information disclosed

3. Uyunnnht hupnpdughw ) mbnknipmitttpp qunnh wwhbnt yepupbpjuyg-hywbu «2tp hudpnpdughwb qunnuh b |

3. Provide the consumer with information about privacy, such as the brochure “Your Information — It’s Private’ |

4. Uyyunnnpt guuynipjub nhypnid mwy wju hwpguptpehlh jpugus Yplhaophtwlyp: O
4. Provide the consumer with a copy of this form if requested (see guidelines) once completed |
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Name: Position/Agency:

Sign: Date: ddimmlyyyy [/ Contact number:






