
Lao 

Consumer Consent 
to Share Information 

.[vto5pkf .shxao.-h 0h=,6o 
0v’z6h,k.-h[=iydko 
To record freely given informed consumer 
consent to share their information with a 
specific agency/ies for a specific purpose/s. 

grnjv7;k,ltf;d.odko[aombd0=h,6o0v’ 
z6h,k.-h[=iydko mujvto5pkf .shxao.-h 0=h,6o 
cdjvq’dko9af8A’ mujdjP;0hv’ c]t ,u;af45xtlq’ 
ltgrktD 

Consumer 

z6h.-h[=iydko
Name:       

-nj:       

Date of Birth: dd/mm/yyyy      /      /     

;ao}gfnvo}xu gdufG     /      /     

Sex:       

grfG       

UR Number:       

oEg[u UR:       

or affix label here 

sn̂ 8yfg7njv’\kp 16joU

Section 1: Proposed Information Uses and Disclosures 
rkdmuj !G  0=h,6o8jk’M muj9t4ndgvqkwxoe.-h ,ufaj’]5j,oU 
Service Type 

dko[=iydko
Examples: 
– Physiotherapy 
– Specialist consultant 
8q;1jk’G     
– dkppt[e[af
– mujxbdlk-jP;-ko 

Name of Agency 

-jnjvq’dko
Examples: 
– Any agency 
– Nominated clinic 
8q;1jk’G     
– vq’dko8jk’M
– 7]uoyd muj4ndlgou  

Type of Information 
(including limits as applicable)

0=hh,6o8q;1jjjk’   
Xrhv,fh;p0v[g0f9edaf mujg\ktlq,?
Examples: 
– All relevant information 
– Test results only 
8q;1jk’G     
– 0=h,6omujdjP;0hv’
– zqodkod;f

Purpose/s 

gsfzqo 
Examples: 
– Referral 
– Care coordination 
8q;1jk’G   
– ltg|uoelqj’ 
– xtlko’ko dkof6c]

                        
                        
                        
                        
                        
                        
                        

C
onsum

er C
onsent to Share Inform

ation 



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: 

     

 

 

Section 2: Record of Consumer Consent  
rkdmuj @G  [aombd 0v’dkovto5pkf 9kdz6h,k.-h[=iydko  

2(a) Written Consumer Consent  Or 
2(a) vto5pkf 3fp]kp]advadlvo              s^n

 2(b) Verbal Consumer Consent 
2(b) vto5pkf 3fpxkdgxjjqjk       

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. 

rtoad’ko}okpcrf 0v’0hkrtg9Qkwfhxbdlkda[0trtg9Qk c]h; ;jk 
0=h,6o[k’1jk’ 0v’0hkrtg9Qk 9twfh4ndgvqkwx xao.-h 8k,vq’dkovnjoM  c[[.f 
c]t grnjvspa’D 0hkrtg9Qk g0Qk.98k, dkocoktoe c]t vto5pkf.sh xao.-h 
0=h,6o faj’djk;8k, mujwfh]t[5w;h 0hk’gmy’oAoD   

Signed:  

]kpg-ajoG
Dated: dd/mm/yyyy      /      /     

;aomujG ;ao}gfnvo}xu         /      /     

Signed by: 
g-ajo3fpG  

 Consumer  OR 
z6h.-h[=iydko    s^n
 Authorised representative on behalf of: 
z6hIa[zyf-v[8k’ 0v’G

      
 (Consumer)  

      
Xz6h.-h[=iydko?

Witnessed by: 
rypko 3fpG 
Signed:       
 (Worker/Practitioner) 

]kpg-ajoG                      

                Xrtoad’ko}okpcrf? 
Dated: dd/mm/yyyy      /      /     

;aomujG ;ao}gfnvo}xu      /      /     

Worker/Practitioner Name:       

-nj rtoad’ko}okpcrfG       

Position:       

8ecoj’G       

Worker/Practitioner Use Only 

le]a[ rtoad’ko}okpcrf .-hgmqjkoAo
Verbal consent should only be used where it is 
not practicable to obtain written consent. 

.-hvto5pkf 3fpxkdgxqjkwfhd=8+g,njv [+lk,kfgvqk 
vto5pkf gxao]kp]advadlvowfhD
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. 

0hkrtg9Qkwfhxbdlk da[z6h,k.-h[=iydko s^n z6hIa[zyf-v[8k’ 
;jk0=h,6o [k’1jk’ 0v’ z6hdjP; 9twfh4ndgvqkwxxao.-hda[ 
vq’dko[=iy dkovbjoM  c[[.f c]t grbjvspa’D 0hkrtg9Qk,u 
7;k,r=.9mujz6hdjP; g0Qk.9 c]t vto5pkf .shxao.-h 0=h,6o 
8k,muj .shwx 0hk’gmuj’oAoD 

Signed:       
 (Worker/Practitioner) 

]kpg-ajoG                      

                Xrtoad’ko}okpcrf? 
Dated: dd/mm/yyyy      /      /     

;aomujG ;ao}gfnvo}xu      /      /     

Worker/Practitioner Name:       

-nj rtoad’ko}okpcrfG       

Position:       

8ecoj’G       
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) 

grnjvIa[xtdao;jk z6h,k.-h[=iydko s]n z6hIa[zyf-v[8k’ g0Qk.9 djP;da[dkovto5pkf .shxao.-h0=h,6o faj’]kp ]tvPf 8k,0hk’gmyj’oAoF rtoad’ko / 
okpcrf 7;oG X4k, c]t \kp7e4k, 0hk’]5j,oU? 
1. Discuss with the consumer the proposed referral to other services/agencies 
1. xbdlkda[z6hmuj,k.-h[=iydko djP;da[dko xao.-h0=h,6ofaj’djk; .shcdj |j;p[=iydko}vq’dko[=iydko vnjoM 

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 

2. vtmy[kp.shI6h;jk 0=h,6o0v’z6h,k.-h[=iydko 9twfh4ndgvqkwxxao.-h da[ |j;p[=iydko}vq’dko[=iydko 4hkz6h,k.-h[=iydko vto5pkf.sh.-hwfh   

 c]t g,bjvltg|uoelqj’F cotoe.shI6hvud;jk 4hkz6h,k.-h[=iydko  skd[+vto5pkf.sh.-h0=h,6ofaj’djk; dko[=iydkod=pa’9tfegouo8k,xqddt8y
3. Provide the consumer with information about privacy, such as the brochure ‘Your Information – It’s Private’ 
3. ,v[|a’ln djP;da[0=h,6o 7;k,]a[lj;o8q; .shcdjz6h,k.-h[=iydkoF g-jao|a’ln  ‘0=h,6o0v’mjko { gxao7;k,]a[lj;o8q;’
4. Provide the consumer with a copy of this form if requested (see guidelines) once completed 
4. ,v[|a’lnlegoqkoU .shcdjz6h,k.-h[=iydko 4hkskdz6hdjP;Ihv’0= g,njvg;]kgIafc]h; Xg[yj’8k, dqf]t[P[?    
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Name:       Position/Agency:      

Sign: Date: dd/mm/yyyy        /        /    Contact number:      




