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Feedback for the CONSENT Form

Instructions

· Please Complete Originator Contact and Originator Feedback sections of this form

· Send completed form to Craig Symes, Primary and Community Health Branch, DHS Central Office via email <craig.symes@dhs.vic.gov.au> OR fax 9616 8277.
Originator Contact details (e.g. PCP, agency, practitioner)
	Name:
	
	Organisation Name:
	

	E-Mail:
	
	Phone:
	


Originator Feedback

	What are the language skills of the health worker (which languages, using the translated consent form, do you speak and understand)?

	

	What are the language skills of the client(which languages, including English) do they speak and understand)?

	

	Which Consent Form was used (eg. what language)? Please tick relevant box.


	Chinese (simple)

German

Vietnamese
Chinese (traditional)

Dutch

Macedonian
Italian

Croatian

Polish
Maltese

Greek



	Was an interpreter involved in the consultation?

	


	Which form did the client sign?

	

	Did the health worker sign on behalf of the client?  If yes, which form was signed by the health worker?

	

	Did the consumer/client find the language used in the form was clear and easy to understand?

	

	Do you have any suggestions regarding the language used in the Consent Form?

	

	Was there anything in the Consent Form you did not understand?

	

	Is there anything that should be included or deleted from the Consent Form?

	

	Do you have any suggestions regarding the format of the Consent Form (eg would you prefer 1 language only on each side, or a side by side [English/ translated language] arrangement)?

	


Office use
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