Lithuanian

Consumer Consent
to Share Information

Vartotojo sutikimas
dalytis duomenimis

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

Patvirtina vartotojo laisvai duotg, apgalvotg
sutikimg su nustatyta jstaiga/jstaigomis
nustatytu tikslu/tikslais dalytis asmeniniais
duomenimis.

Consumer

Vartotojas

Name:

Vardas, pavardé:

Date of Birth: dd/mm/yyyy / /
Gimimo data: dd/mm/mmmm / /
Sex:

Lytis:

UR Number:

UR numeris:

or affix label here
arba Cia pritvirtinkite etikete

Section 1: Proposed Information Uses and Disclosures
1 skyrius: Duomeny numatytas panaudojimas ir atskleidimas

Service Type Name of Agency
Paslaugy rasis Jstaigos
Examples: pavadinimas

— Physiotherapy Examples:

— Specialist consultant — Any agency
PavyzdZiui: — Nominated clinic

— Fizioterapija PavyzdZziui:

— Specialistas gydytojas — Nenustatyta jstaiga

— Nustatyta klinika

Type of Information Purpose/s
(including limits as applicable) Tikslas/ai
Duomeny rasis Examples:
(iskaitant galimus apribojimus) — Referral
Examples: — Care coordination
— All relevant information PavyzdZiui:

— Test results only
Pavyzdziui:

— Visa susijusi informacija
— Tiktai tyrimy rezultatai

— Siuntimas (kiton instancijon)
— Paslaugy koordinavimas
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Section 2: Record of Consumer Consent
2 skyrius: Vartotojo sutikimo dokumentas

2(a) Written Consumer Consent Or
2(a) Rastiskas vartotojo sutikimas arba

2(b) Verbal Consumer Consent
2(b) ZodiSkas vartotojo sutikimas

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.
Darbuotojas/gydytojas man paaiskino, kaip ir kodél tam tikri mano
asmeniniai duomenys gali bati kitiems paslaugy tiekéjams
atskleidziami. AS tai supratau, ir duodu savo apgalvotg sutikima,
tais duomenimis auk$ciau norodytais atvejais dalytis.

Signed:

Pasirasé:

Dated: dd/mm/yyyy / /

Datuota: dd/mm/mmmm / /

Signed by:

Pasirasé:

[] Consumer OR

[] Vartotojas arba

[] Authorised representative on behalf of:

[] Jgaliotinis (kieno) vardu:

(Consumer)

(Vartotojas)
Witnessed by:

Worker/Practitioner Use Only
Taikoma tik darbuotojui/gydytojui

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

Zodigkas sutikimas tik tuomet taikomas, kai
nejmanomas rastiSkas sutikimas.

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.

AS paaiSkinau vartotojui/vartotojo jgaliotiniui, kaip
ir kodél tam tikrais duomenimis gali bati
dalinamasi su kitais paslaugy tiekéjais. /sitikinau,
kad tai buvo suprasta, ir kad buvo duotas
apgalvotas sutikimas tais duomenimis auk$ciau
nurodytais atvejais dalytis.

Paliudijo:
Signed: Signed:

(Worker/Practitioner) (Worker/Practitioner)
Pasirasé: Pasirasé:

(Darbuotojas/Gydytojas)

Dated: dd/mm/yyyy / /

(Darbuotojas/Gydytojas)

Dated: dd/mml/yyyy / /

Datuota: dd/mm/mmmm / /

Datuota: dd/mm/mmmm / /

Worker/Practitioner Name:

Worker/Practitioner Name:

Darbuotojo/Gydytojo vardas, pavarde:

Darbuotojo/Gydytojo vardas, pavardé:

Position:

Position:

Einamos pareigos:

Einamos pareigos:

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)

Uztikrinti, kad vartotojas/vartotojo jgaliotinis pajégia padaryti apgalvotg sprendimg dél sutikimo dalytis asmeniniais duomenimis,
kaip auksciau nurodyta, darbuotojas/gydytojas turéty: (atlikus pazymeti)

1. Discuss with the consumer the proposed sharing of information with other services/agencies |

1. Vartotojui paaiskinti, kg reiSkia su kitais paslaugy tiekéjais/jstaigomis dalytis asmeniniais duomenimis O

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. Paaiskinti, kad vartotojo duomenys tik tuomet Siems paslaugy tiekéjams/jstaigoms atskleidziami, jeigu buvo duotas ]

vartotojo sutikimas, bet kad ir minéto sutikimo nedavusiam vartotojui gali bati teikiamos visos reikalingos paslaugos

. Provide the consumer with information about privacy, such as the brochure ‘Your Information — It’s Private’
. Vartotojui paripinti informacijos apie privatuma, kaip pavyzdZiui brosiara ‘Jasy asmeniniai duomenys — privatus reikalas’[]

. Provide the consumer with a copy of this form if requested (see guidelines) once completed ]
. Vartotojui paprasius, Sig formg uzpildzius, jam parpinti kopijg (zidr. gaires)
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This information collected by:

Name: Position/Agency:

Sign: Date: dd/mmlyyyy [/ Contact number:




