Latvian

Consumer Consent
to Share Information

Patérétaja Atlauja
Dalities Informacija

To record freely given informed consumer
consent to share their information with a
specific agencyl/ies for a specific purpose/s.
Brivi ierakstit doto infométa patérétaja
atlauju Dalities informacija ar noteikto
agentiru/am specialiem noldkiem.

Consumer

Paterétajs

Name:

Uzvards:

Date of Birth: dd/mm/yyyy / /
Dzim8anas datums: dd/mm/gggg / /
Sex:

Dzimums:

UR Number:

UR Numurs:

or affix label here
Jeb piestiprini zZimotni Seit

Section 1: Proposed Information Uses and Disclosures
Sekcija 1: lerosinatas Informacijas LietoSana un Atklasana

Service Type Name of Agency
Pakalpojuma Tips Adentlras Vards
Examples: Examples:

— Physiotherapy — Any Agency

— Specialist consultant — Nominated clinic
Piemeri: Pieméri:

— Fizioterapija — Jebkura agentira

— Specialista izmekléSana | — Noradita klinika

Type of Information Purpose/s
(including limits as applicable) Nolaks/i
Informa&cijas Tips Examples:
(ieskaitot ierobezojumus ja vajaga) — Referral

Examples: — Care coordination

— All relevant information Pieméri:

— Test results only — PieprasTjumi

Piemeri: — Aprupes SaskanoSana

— Visa Atieciga informacija
— Tikai Parbaudes rezultati
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Sekcija 2: Patéretaja Atlaujas Pieraksts
Section 2: Record of Consumer Consent

2(a) Written Consumer Consent Or
2(a) Patéeretaja Rakstiska Atlauja Jeb

2(b) Verbal Consumer Consent
2(b) Patéretaja Mutiska Atlauja

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.

Darbinieks/praktikants parrunaja ar mani ka un kadé| Zinama
informacija par mani var tikt pielietota ar citu pakalpojumu
sniedzéjiem. Es to saprotu un piekritu dalities $inf informacija citiem
Sniedzéjiem ka izskaidrots augSminéa teksta.

Signed:

Paraksts:

Dated: dd/mm/yyyy / /

Datums: dd/mm/gggg / /

Signed by:

Parakstijis:

[] Consumer OR

[ Pateretajs JEB

[] Authorised representative on behalf of:
[ Autorizéts parstavis $ai personai:

(Consumer)

(Patérétajs)

Witnessed by:

Worker/Practitioner Use Only
Tikai daritaja/praktikanta lieto$anai

Verbal consent should only be used where it is
not practicable to obtain written consent.
Mutisku piekrianu var lietot tikai gadijuma ja
praktiski nav iesp&jams iegdt rakstisku piekrisanu.
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.

Es esmu parrunajis ar pacientu/pacienta
autorizétu parstavi ka un kadé| zinama
informaciju var daltties ar citu pakalpojumu
sniedzéjiem. Es esmu apmierinats ka tas ir
saprasts un ka informéta piekriSana dalities
informacija ka aprakstits ieprieks, ir dota.

Liecinieks:
Signed: Signed:

(Worker/Practitioner) (Worker/Practitioner)
Parakstijis: Parakstijis:

(Daritajs/Praktikants)

Dated: dd/mm/yyyy / /

(Daritajs/Praktikants)

Dated: dd/mm/yyyy / /

Datums: dd/mm/gggg / /

Datums: dd/mm/gggg / /

Worker/Practitioner Name:

Worker/Practitioner Name:

Daritaja /Praktikanta vards:

Daritaja /Praktikanta vards:

Position:

Position:

Stavoklis:

Stavoklis:

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)

Lai nodroSinatu patérétaja/paterétajas autorizétais parstavis varétu izdarit saprotosu slédzienu par atlauju daltties informacija
ka noradits ieprieks, darbiniekam/praktikantam vajaga: (atzimé kad pabeigts)

1. Discuss with the consumer the proposed sharing of information with other services/agencies
1. Parrunat ar patérétaju ierosinato dalisanos infomacija ar citam pakalpotajam/agentiram
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. Izsakaidro ka patérétaja informacija tiks izsniegta tikai tam agenttiram kuram patérétajs ir devis atlauju un,
kad atsaucies, noradi ka atsauksme par pakalpojumu var dot ari tsd ja patérétajs nevélas informaciju izpaust
. Provide the consumer with information about privacy, such as the brochure ‘Your Information — It’s Private’
. Apgada patérétaju ar informaciju par privato informaciju ka brosara ‘Your Information — It’s Private’
. Provide the consumer with a copy of this form if requested (see guidelines) once completed
. Apgada patérétaju ar Sts formas kopiju ja to pieprasa (Skati vadlinijas) kad pabeigts
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This information collected by:

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

Contact number:




