Greek

Consumer Consent to
Share Information

2 uyKataBeon lMeAdrn
yia Alavoun
[MAnpogopiwv

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

MNa TNV KaTaypaer TNG EucuveidnTa
TTapeXOUEVNG OUYKATABEONG TOU TTEAATN: yIa TNV
Slavopr TwV TTANPOPOPIWY AUTWY O€
OUYKEKPIPEVEG UTTNPETIEG Kal yia €101KOUG
OKOTTOUG.

Consumer

MeAdTng

Name:

Ovopa:

Date of Birth: dd/mm/yyyy / /
Huep. yévvnong: nn/up/eeee / /
Sex:

duAo:

UR Number:

Ap1Bu6g UR:

or affix label here
Il KOAANOTE ETIKETTA £OW

Section 1: Proposed Information Uses and Disclosures
TuApa 1- MNpoteivoueveg Xpnoeig kal AttokaAuyelg MNAnpogopiwv

Service Type Name of Agency
Eidog Ytinpeaiag Ovopa YTmnpeaoiag
Examples: Examples:

— Physiotherapy — Any agency

— Specialist consultant — Nominated clinic
Mapadeiyuara: Mapadeiyuara:

— Guoiobeparreia
— Mvwpdteuon Eidikol

— OtroiadATTOTE UTTNPETIQ
— KAIvIKA TTpoTiunong

Type of Information Purpose/s
(including limits as applicable) 2KoT1roG/0I
Eidog MNAnpogopiwv Examples:
(ouuTtrepiAauBaver 6pia OTTwc IoxUel) | ~ Referral
Examples: — Care coordination
— All relevant information I'Iapaésiyuarq:

— MapatroutrA

— Test results only
Mapadeiypara:

— OAEG 01 OXETIKEG TTANPOPOPIES
— AtroteAéopara e¢eTdoEWwY PHOVO

— 2uvTovIouO6G MepiBaAyng
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Section 2: Record of Consumer Consent
TuApa 2- Kataypagry ouykatabeong TreAATn

2(a) Written Consumer Consent Or
2(a) Mparrt) ZuykaraBeon MNeAatn A

2(b) Verbal Consumer Consent
2(b) Npogopikr ZuykatdBeon KatavaAwT)

My 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 n for
the information to be shared as detailed above.

O urrdAAnAoc/iarpdc uou éxer oulntrioer uadi pou Twe Kai yiari
UTTOPEI va UTTApXEl QVAYKN CUYKEKPIUEVES TTANPOQOPIES yia TO
droud pou va dlaveuebei og AAAoOUC TTAPOXEIS TTANPOPOPIWY.
KaraAaBaivw 1€ TpOTd0EIS Kai divw TNV EUCUVEIONTA OUYKATAOea
HOU yia TNV w¢ avw O1avour Twv TTANPOQYOPIWY yia TO ATOUO LIOU.

Signed:

Ytoypaery-

Dated: dd/mm/yyyy [/ /

Huepopnvia: nn/uu/eeee  / /

Signed by:

YTtroypaer atmo -

[] Consumer OR

(] NeAatn H

[] Authorised representative on behalf of:

[] E€ouaiodoTtnuévou AVTITIPOCWTIOU €K JEPOUG TOU:

(Consumer)

(KaravaAwrrig’)

Witnessed by:

Worker/Practitioner Use Only
MNa xprion Tou uttaAAfou/iaTpol pévo

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

MpogopikA cuykatdBean IoxUel évo OO0V N
ypaTTTr) ouyKataBean Ogv gival EQIKTH.

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.

Exw oulntroei ue tov meAATn/es i e
géouaiodornuévo avrimpOowITO TOU/S TTWS Kal yiaTi
OUYKEKPIUEVES TTANPOYOPIES EVOEXETAI VA
olaveueboulv ae aAAouc mapoxeic urrnpeaiwy. Eiuar
NS yvwung ot o meAATns karaAaBaiver kar 011 Exel
OwWael EUCUVEIONTA TNV CUYKATABETN TOU WS TTPOS
Ta Tapamavw avapepBévra.

MadpTupag:
Signed: Signed:
YTmroypagn: YToypagn:

(Worker/Practitioner)

(Worker/Practitioner)

(YmaMnAog-latpdg)
Dated: dd/mm/yyyy /[ /

(YmaAnAog-latpdc)
Dated: dd/mmfyyyy [/

Huepounvia- nn/uu/eeee / /

Huepopnvia- nn/up/ecee / /

Worker/Practitioner Name:

Worker/Practitioner Name:

Ovopa uttaAAfAou/iaTpou-

Ovopua uttaAAnAou/iaTpou-

Position:

Position:

Oéon-

©éon-

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)

Mo va eEaopalioete 4TI 0 £E0UCI0O0TNUEVOG QVTITIPOCWTTOG TOU TTEAATN/TWY TTEAATWV UTTOPEI VO TTAPEI YIA EUCUVEIBNTN
atré@aaon yia TN oUyKAaTdBeon Tou yia TN dIavoun Twv TTANPOQPOPIWV,0TTWG avagépdnke TTapatrdvw, o UTTAAANAoG/ 1aTpdg

TIPETTEl: (ONPEIWOTE aPoU TTPAYUATOTTOINOEN)

N N A

A 0w

Discuss with the consumer the proposed referral to other services/agencies

Na oulnTioel pe Tov TTEAATN YIA TNV TTPOTEIVOUEVN TTOPATTIOUTTA O€ GAAEG UTTNPETIES

Explain that the consumer’s information will only be shared with these services/agencies if the consumer has agreed and,
when referring, advise that the referral for service can still proceed if the consumer does not want information disclosed
Na e€nynoel 6T o1 TTAnpoopieg Tou TTEAATN Ba diaveunBoUv udvo OTIG UTTNPECIEG/TTPAKTOPEIR AUTEG UTTO TOV OPO

0TI 0 TTEAATNGEXEI CUPPWVNOEI Kal, 6Tav avapepBei, Tov €160TTOINCEI OTI Ol TTANPOPOPIEG YTTOPOoUV va diaveunBouv

akOpa Kal av o TTeEAATNG dev BEAEI TN diavour Twv TTANPOPOPIWYV AUTWV.

Provide the consumer with information about privacy, such as the brochure ‘Your Information — It’s Private’

Na TTapéyxel oTov TTEAETN TTANPOPOPIEG YIa TNV EXEPUBEIQ, TT.X. TO QUANADIO ‘Your Information — It’s Private’.
Provide the consumer with a copy of this form if requested (see guidelines) once completed

Na TTapéxel aTov TTEAATN avTiypag@o Tou EVTUTTOU auTou av To {nTroel (OeiTe YeVIKEG 00NYieg) a@oU oUUTTANPWEEI.

o O O0od
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This information collected by:

Name: Position/Agency:

CCSI Page 2 of 2

Sign: Date: dd/mmlyyyy [/

Contact number:




