Czech

Souhlas zakaznika ke
sdileni informaci

Consumer Consent
to Share Information

Na zaznam svobodné poskytnutého
informovaného souhlasu zakaznika ke
sdileni svych udaja uréité agenture/urcitym
agenturam pro urdity/é ucelly.

To record freely given informed consumer
consent to share their information with a
specific agencyl/ies for a specific purpose/s.

Zakaznik

Consumer

Jméno:

Name:

Datum narozeni: dd/mm/rrrr =/ /
Date of Birth: dd/mm/yyyy / /
Pohlavi:

Sex:

Obecné ¢islo zaznamu:

UR Number:

nebo zde nalepte Stitek
or affix label here

Cast 1: Navrhované uziti a zpfistupnéni informaci
Section 1: Proposed Information Uses and Disclosures

Typ sluzby Jméno agentury
Service Type Name of Agency
Napfiklad: Napfriklad:

— Fyzioterapie
— Odborny lékar

— Kterakolivagentura
— Nominovana klinika

Examples: Examples:
— Specialist Consultant — Any agency
— Physiotherapy — Nominated clinic

Typ informaci Ugelly

(véetné platnych omezeni) Purpose/s
Type of Information Napfiklad:
(including limits as applicable) — Doporuceni
Napf¥iklad: — Koordinace péce
— Veskeré prislusné informace Examples:

— Pouze vyslekdy testt — Referrral
Examples: — Care coordination

— All relevant information
— Test results only
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Cast 2: Zaznam souhlasu zakaznika
Section 2: Record of Consumer Consent

2(a) Pisemny souhlas zakaznika nebo
2(a) Written Consumer Consent Or

2(b) Ustni souhlas zakaznika
2(b) Verbal Consumer Consent

Pracovnik/odbornik se mnou prodiskutoval jak a kdy mohou byt
informace o mné sdileny s ostatnimi poskytovateli sluzeb.
Rozumim tomu a davam své svoleni, aby byly informace sdileny
Jjak to bylo uvedeno vySe.

The worker/practitioner has discussed with me how and why
certain information about me may be shared with other service
providers. | understand this and | give my informed consent for the
information to be shared as detailed above.

Podpis:

Signed:

Datum: dd/mm/rrrr / /

Dated: dd/mm/yyyy / /

Podepsano:

Signed by:

[] zakaznikem NEBO

[] Consumer OR

[ Autorizovanym zastupcem:

[] Authorised representative on behalf of:

(Zakaznik)

(Consumer)

Jméno:

Name:

Svédek:
Witnessed by:

Podpis

Pouze pro pouziti pracovnika/odbornika
Worker/Practitioner Use Only

Ustni souhlas by mél byt pouZit pouze tehdy, kdy
neni praktické obdrzet pisemny souhlas.

Verbal consent should only be used where it is not
practicable to obtain written consent.

Prodiskutoval jsem se zakaznikem/ jeho
autorizovanym zastupcem jak a pro¢ urcité
informace mohou byt sdileny s ostatnimi
poskytovateli sluzeb. Jsem uspokojen, Ze tomu
bylo porozuméno a Ze k tomu byl dan informovany
souhlas jak bylo popséano vyse.

I have discussed with the consumer/consumer’s
authorised representative how and why certain
information may be shared with other service
providers. | am satisfied that this has been
understood and that informed consent for the
information to be shared as detailed above has
been given.

Podpis

(Zaméstnanec/Odbornik)

Signed:

(Zaméstnanec/Odbornik)

Signed:

(Worker/Practitioner)

Datum: dd/mm/rrrr / /

(Worker/Practitioner)

Datum: dd/mm/rrrr / /

Dated: dd/mm/yyyy / /

Dated: dd/mm/yyyy / /

Jméno pracovnika/odbornika:

Jméno pracovnika/odbornika:

Worker/Practitioner Name:

Worker/Practitioner Name:

Postaveni:

Postaveni:

Position:

Position:

Aby bylo zajisténo, ze zakaznik je schopen uginit informované rozhodnuti o vydani souhlasu ke sdileni informaci, jak uvedeno

vyse, pracovnik/odbornik musi: (zaskrtnéte po provedeni)

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. Prodiskutovat se zdkaznikem navrhovana doporuéeni dalSim sluzbam/agenturam
1. Discuss with the consumer the proposed referral to other services/agencies

2. Vysvétlit, ze zakaznikovy informace budou témto sluzbam uvolnény pouze tehdy, jestlize zakaznik bude souhlasit,
a v pfipadé doporu¢ovani ho informovat, Zze doporuceni pro sluzby muze byt u¢inéno i tehdy, kdy si zakaznik sdileni

informaci nepfeje

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

information disclosed
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Pfredat zakaznikovi informace o soukromi, jako napfiklad brozuru “Vase informace jsou soukromé”
Provide the consumer with information about privacy, such as the brochure ‘Your Information — It’s Private’

PFedat zakaznikovi kopii tohoto vyplnéného formulare, pokud o to pozada (viz instrukce)
Provide the consumer with a copy of this form if requested (see guidelines) once completed
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This information collected by:

Name: Position/Agency:
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Sign: Date: dd/mmlyyyy [/

Contact number:




