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karGnuJïatrbs’G~ke¨bI¨Vs’

edImºI[beJÍjB&támanrbs’xÂçn

Consumer Consent
to Share Information
edImºIkt’¨takarGnuJïatp‘l’[edayesrIrbs’G~ke¨bI¨Vs’ 

EdlVn¨CabdwgdMNwg k~¬gkar[beJÍjB&támanrbs’xÂçn 

eTAkan’sÄab&nCak’lak’NamYy sMrab’eKalbMNgNamYy.

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

G~ke¨bI¨Vs’

Consumer 
eQaH:       

Name:       

«f©Exq~SkMeNIt: «f©/Ex/q~S     /      /     

Date of Birth: dd/mm/yyyy      /      /     

ePT:       

Sex:       

elx UR:       

UR Number:       

ÉbiTPØab’pÂakenA¨tg’enH

or affix label here 

 

Ep~kTI Áî sMeNI«nkare¨bI¨Vs’nigkarbeJÍjB&táman 

Section 1: Proposed Information Uses and Disclosures 
¨bePTesva 
Service Type 
ÓTahrN_: 

- karB´aVltamviFIhat’¨VN 

- G~käkeTsBie¨KaH {vaT  

Examples:  
– Physiotherapy 
– Specialist consultant 

eQaHsÄab&n 
Name of Agency 
ÓTahrN_:  

- sÄab&nNamYy 

- mnæIrB´aVlEdlsMueTA 

B´aVl

Examples:  
– Any agency 
– Nominated clinic 

¨bePT«nB&táman  

(manrYmTSgkMritkMNt’ ebIsinCaman)  

Type of Information  
(including limits as applicable)
ÓTahrN_:  

- B&támanBak’B&nìTSgGs’ 

- lTìplets‘Etb”ueNöaH 

Examples:  
– All relevant information 
– Test results only 

eKalbMNg 
Purpose/s 
ÓTahrN_:  

- karbJØèn 

- karsMrbsMrYlEfTS 

Examples: 
– Referral 
– Care coordination 
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Pjesa 2: Shënimi i Lejes së Konsumatorit 
Section 2: Record of Consumer Consent 

2 (a) Leja me Shkrim e Konsumatorit                         Ose  
2 (a) Written Consumer Consent                          Or 

 2 (b) Leja me Gojë  
2 (b) Verbal Consumer Consent 

Kam biseduar me punonjësin se si dhe pse mund t’i jepen disa prej 
të dhënave të mia shërbimeve të tjera. I kuptoj rekomandimet e 
bëra dhe jap leje që të dhënat e mia të jepen sipas detajeve të 
mësipërme. 

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

Nënshkruar: 
Signed: 

Data: dd/mm/vvvv  

  

  /  

  

  /

    

 

Dated: dd/mm/yyyy 

  

  /  

  

  /

    

 

Nënshkruar: 

Signed by: 

 Konsumatori   OSE 

 Consumer   OR       

 Përfaqësuesi i Autorizuar 

 Authorised representative on behalf of: 

     

 
 (Konsumatori)  

     

 
 (Consumer) 

Dëshmitar: 

Witnessed by: 

Nënshkrimi: 

     

 
 (Punonjësi) 

Signed: 

     

 
 (Worker/Practitioner) 

Data: dd/mm/yyyy  

  

  /  

  

  /

    

 

Dated: dd/mm/yyyy  

  

  /  

  

  /

    

 

Emri i Punonjësit: 

     

 

Worker/Practitioner Name: 

     

 

Pozita: 

     

 

Position: 

     

 

 Për përdorim vetëm prej Punonjësit 
Worker/Practitioner Use Only 
Leja me gojë duhet të përdoret vetëm kur nuk 
është e mundur të merret leja me shkrim. 
Verbal consent should only be used where it is 
not practicable to obtain written consent. 
I kam diskutuar të gjitha rekomandimet e 
propozuara me konsumatorin ose përfaqësuesin 
e autorizuar prej tij dhe jam i sigurt që 
konsumatori i kupton përdorimet dhe lëshimet e 
propozuara dhe ka dhënë lejen për to. 

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

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Nënshkrimi: 

     

 
 (Punonjësi) 

Signed: 

     

 
 (Worker/Practitioner) 

Data: dd/mm/yyyy  

  

  /  

  

  /

    

 

Dated: dd/mm/yyyy  

  

  /  

  

  /

    

 

Emri i Punonjësit: 

     

 

Worker/Practitioner Name: 

     

 

Pozita: 

     

 

Position: 

     

 

Për tu siguruar që konsumatori është në gjendje që të vendosë i imformuar në lidhje me dhënien e lejes për të lëshuar të 
dhënat e tij, punonjësi duhet të: (shëno pas përfundimit) 
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. Diskutojë me konsumatorin rekomandimet e propozuara tek shërbimet/agjensitë e tjera  
1. Discuss with the consumer the proposed sharing of information with other services/agencies  

2. Shpjegojë që informacioni do t’i jepet vetëm atyre agjencive për të cilat konsumatori ka dhënë leje dhe të shtojë që  
rekomandimi mund të vazhdojë edhe pse konsumatori nuk jep leje 

2. 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 

3. Japë konsumatorit informacionin e duhur për ruajtjen e sekretit, si për shembull broshurën “Informacioni juaj-   
Është i fshehtë” 

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

4. Japë konsumatorit një kopje të këtij formulari në se kërkohet (shih rregulloren) pas plotësimit   
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: dd/mm/yyyy   

  

   /   

  

   /

    

 Contact number: 

     

 

 

Ep~kTI ªî kMNt’¨ta«nkarGnuJïatrbs’G~ke¨bI¨Vs’ 

Section 2: Record of Consumer Consent 
2(a) karGnuJïatrbs’G~ke¨bI¨Vs’CalaylkÅN_Gk§r  É 

2(a) Written Consumer Consent  Or 
2(b) karGnuJïatrbs’G~ke¨bI¨Vs’CaBak´sm‘I 

2(b) Verbal Consumer Consent 
G~keFÃIkarÉG~kGnuvt‘kargar VnBiPak§aCamYyxÆ¬MnUvrebob nig mUlehtu Edl 

B&támanmYycMnYnGMBIxÆ¬M Gac¨tUvEckcayeTA[sÄab&np‘l’esvaäeTot. xÆ¬Myl’ 

GMBIbJúaenH ehIyxÆ¬Mp‘l’karGnuJïatEdl¨CabdwgdMNwgrbs’xÆ¬M sMrab’[Eck 

cayB&támandUcEdl¨Vb’enAxagelI. 

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

htÄelxa:

Signed: 

«f©TI: «f©/Ex/q~S     /      /     

Date: dd/mm/yyyy      /      /     

cuHhtÄelxaeday:

Signed by:  

G~ke¨bI¨Vs’  É 

 Consumer   OR 

tMNagEdlmankarGnuJïat

 Authorised representative on behalf of: 

      
G~ke¨bI¨Vs’ 

      
 (Consumer) 

eFÃIsak§I eday: 
Witnessed by: 
htÄelxa:

(G~keFÃIkar / G~kGnuvt‘kargar)

Signed: 
 (Worker/Practitioner) 

«f©TI: «f©/Ex/q~S     /      /     

Dated: dd/mm/yyyy      /      /     

eQaHG~keFÃIkar / G~kGnuvt‘kargar       

Worker/Practitioner Name:       

muxdMENg:       

Position:       

kare¨bI¨Vs’edayG~keFÃIkarÉG~kGnuvt‘kargar b”ueNöaH 

Worker/Practitioner Use Only 
karGnuJïatCaBak´sm‘IKYre¨bIEtenAk~¬gkrNIminGacTTYlkar 

GnuJïatCalaylkÅN_Gk§rb”ueNöaH. 

Verbal consent should only be used where it is not 
practicable to obtain written consent. 
xÆ¬MVnBiPak§aCamYynwgG~ke¨bI¨Vs’ ÉtMNagEdlmankar 

GnuJïatrbs’G~ke¨bI¨Vs’ nUvrebobnigmUlehtuEdlB&tá 

manmYycMnYnGac¨tUvVnEckcayeTA[G~kp‘l’esvaep§g 

eTot. xÆ¬MeBjcit‘fa mankaryl’dwgnUverOgehtuenH ehIy 

fa mankarp‘l’karGnuJïatedaymankar¨CabdwgdMNwg 

sMrab’karEckcayB&táman dUcEdlVn¨Vb’enAxagelI. 

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

htÄelxa:
(G~keFÃIkar / G~kGnuvt‘kargar)

Signed: 
 (Worker/Practitioner) 

«f©TI: «f©/Ex/q~S     /      /     

Dated: dd/mm/yyyy      /      /     

eQaHG~keFÃIkar / G~kGnuvt‘kargar       

Worker/Practitioner Name:       

muxdMENg:       

Position:       

edImºIFanafa G~ke¨bI¨Vs’ÉtMNagEdlmankarGnuJïatrbs’G~ke¨bI¨Vs’ GaceFÃIesck‘IsMerccit‘edaymankar¨CabdwgdMNwg GMBIkarGnuJïat[ 
EckcaybeJÍjB&támanrbs’xÂçnenaH  G~keFÃIkarÉ G~kGnuvt‘kargar KYrî (KUs  enAeBlbMeBj) 
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. BiPak§aCamYyG~ke¨bI¨Vs’nUvsMeNIbJØèneTAkan’esvaÉsÄab&nep§geTot
1. Discuss with the consumer the proposed referral to other services/agencies 
2. Bn´l’fa B&támanrbs’G~ke¨bI¨Vs’nwg¨tUvEckcayeTAkan’esvaÉsÄab&nTSgenH ebIG~ke¨bI¨Vs’Vnyl’¨Bm ehIyenAeBlbJØèn  

Vnp‘l’{vaTfa  karbJØènsMrab’TTYlesva enAEtGaceFÃIeTAteTAeTot ebIG~ke¨bI¨Vs’mincg’[beJÍjB&támaneTenaH
2. 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 

3. p‘l’[G~ke¨bI¨Vs’nUvB&támanGMBIPaBlak’karpæal’xÂçn dUcCab&NöB&táman \B&támanrbs’elakG~k - vaCaerOgpæal’xÂçn| 
3. Provide the consumer with information about privacy, such as the brochure ‘Your Information – It’s Private’ 
4. p‘l’[G~ke¨bI¨Vs’nUväksarenHmYycºab’ ebImansMNUmBr (GaneKalkarN_ENnS) enAeBlsresrbMeBjehIy 
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: dd/mm/yyyy        /        /    Contact number:      
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