Dinka

Athor gam ce
thaany € raan yoc

bi malumat ya rom

Consumer Consent
to Share Information

Ku ba malumat cé& gam é raan yoc gatpiny é
nhom I&au ku bik malumatken ya rom kek
wakala cé nyuooth & rin ké nic/ka nic.

To record freely given informed consumer

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

Raan yoc

Consumer

Rin:

Name:

Akol € dhiéth: nin/pei/ruén /
Date of Birth: dd/mm/yyyy /
Ye raan mano:

Sex:

Niméra kéné UR:

UR Number:

Kua nuet ké ye buddb tené
or affix label here

Aban 1: Luui € Malumat cé keek gam ku lon ye keek nyudoath yic
Section 1: Proposed Information Uses and Disclosures

Kuat luooi Rin Wakala
Service Type Name of Agency
K&k thoon ke keek: Kék thon ke keek:

— Doc ducéék — Kuat wakala

— AKim Atét koc lek — Panakim thiin cé loc
Examples: Examples:

— Physiotherapy — Any agency

— Specialist consultant | — Nominated clinic

Kuat & malumat

(Agut tené bi kek kodc thin te'cit te'tet kek thin)
Type of Information

(including limits as applicable)

Kak thoon ke keek:

— malumat kek tou abén

— Ké bé tudl athémic rot

Examples:

— All relevant information

— Test results only

Ye wetdo/ye wélko
Purpose/s

Kék thoon ke keek:
— Athor Tooc

— Raan tiét nyin guiir
Examples:

— Referral

— Care coordination
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Aban 2: Getpiny € gam raan yoc
Section 2: Record of Consumer Consent

2(a) Gam Raan Y29 cé got Kua ye
2(a) Written Consumer Consent Or

2(b) Gam & Raan Yooc é jam & thok
2(b) Verbal Consumer Consent

Raan luooi/Raan lui acé jam kek yeen ye kédé ku ye wetdo yen
natek ke malumatkié aa bé keek rom kek koc loiloi gam. Aca
deetic yen kéné ku yeen acé gdm malumatkié gam ku bé
malumatkié ya room te'cit tené ci ye tecetic thin nhiaal tené.

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.

Thany:

Signed:

AKGI nin: nin/pei/ruén / /

Dated: dd/mm/yyyy / /

Acé thany é:

Signed by:

[JRaanyéc kuaye

[] Consumer OR

[1 Raan muk nyin raad€’yic cé gam riel:

[] Authorised representative on behalf of:

(Raan y6c)

(Consumer)

Acé tin raan yecol:

Witnessed by:

Raan ludoi/Raan lui yetok

Worker/Practitioner Use Only

Gam é jam thok aléu ku bé ya ludi tewén ci gaat rot
I€u thin ku bé gam cé got gam thin.

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

Aca jaémic kek ran yéc/Raan muk nyin raan yéc yic
ye kédé ku ye wetdo yen natek ke malumat aléu ku
bé keek ya rom kek koc loiloi gam. Yen amit puéu lon
ade’ke kéné acé deetic ku yen lon ade’ke ya cé Iek é
gédm bi malumat rom te'cit tené bi malumat ram thin
te'cit tené ci keek teet yic nhiaal acé gam.

| 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.

Thany: Thany:
(Raan luooi/Raan lui) (Raan luooi/Raan lui)
Signed: Signed:
(Worker/Practitioner) (Worker/Practitioner)
AKOI nin: nin/pei/rudn / / AKOI nin: nin/pei/ruén / /

Dated: dd/mm/yyyy / /

Dated: dd/mm/yyyy / /

Raan luooi/Raa lui:

Raan luooi/Raa lui:

Worker/Practitioner Name:

Worker/Practitioner Name:

Théoc:

Théoc:

Position:

Position:

Ku bé nic lon ad€’ke raan ydéc/Raan muk nyin raan yoc yic ale’u ku bé wet 1€k beibei alor) gam rém malumat t€'cit tené ci ke
teet yic thin nhiaal t€né, raan ludoi/raan lui adhil: (thanduk ya nuet thok te'ci ye thol)

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)
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. Acé jaamic kek raan yoc yen ké cé gam alorn) rom malumat kek loiloi kodk/wakalat kodk ]
. Discuss with the consumer the proposed sharing of information with other services/agencies L]

. Acé teetic lon ads'ke malumat & raan yoc aa bé keek ya rom & kam & luooi kéné/wakala kéné t£ ci raan yoc ye gam ku, [
te'tooc yen, aceé Iek lon ade’ke athér tooc loiloi aléu ku bé nuot 1o tuen te'cok raan yoc ye ci wic ku bé malumat nyuooth
. Explain that the consumer’s information will only be shared with these services/agencies if the consumer has agreed

and, when referring, advise that referral for service can still proceed if the consumer does not want information disclosed
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. Gam raan yoc malumat alon kak raand€, cémén athor nanic wél ‘malumatku — aa kdku yiték’

. Provide the consumer with information about privacy, such as the brochure ‘Your Information — It’s Private’
. GAm raan yo6c thura € ya puém kéné te'wic yen (tin 166n) te'ci ye thol

. 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/mm/yyyy ~ /

/

Contact number:




