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Pakalpojuma sanémeéja piekriSana .
° Iestades koordinati
Consumer Consent Agency Contact Details

savu informaciju atklaSanai vai parsatiSanai specifiskajam

vajadzibam
To specified use / disclosure of information

Lai nodrosinatu Jasu spéjas informéti izvéléties vai atlaut atklat vai né, informaciju par (v Atzimét kad izpildrts)
Jusu stavokli, pakalpojuma pasniedzé€jam ir jartkojas sekojosi:

To ensure the consumer is able to make an informed decision about consent to the (v tick when completed)
disclosure of their information, the practitioner should:
1. Japarruna ar pakalpojuma sanéméju (klientu, pacientu) ieteikto informacijas parsatisanu citam iestadém vai

pakalpojumu pasniedzéjiem

1. Discuss with the consumer the proposed referral to other services/agencies O

2. Jaizskaidro, ka pakalpojuma sanéméja informaciju atklas noteiktam iestadém tikai ja pakalpojuma sanéme;js ir
tam piekritis, ka arT pazinot ka klienta vai pacienta nosatiSana (referral) citam iestadém véljoprojam notiks arT ja
nevélas informaciju atklat

2. Explain that the consumer’s information will only be released to these services if the consumer has agreed and
advise that the referral for service can still proceed if the consumer does not want information disclosed O

3. Japiedava pakalpojumu sanéméjam informaciju par privato informacijas neaizskaramrbu, pieméram ar brosiru
Your Information — It’s Private [,Jasu infomacija — privata lieta’- anglu valoda]

3. Provide the consumer with information about privacy, such as the brochure Your Information—It’s Private (|
4. Jaizsniedz pakalpojuma sanéméjam §Ts anketes kopiju, kad ta izpildrta

4. Provide the consumer with a copy of this form, once completed O

1. nodala leteiktas informacijas lietoSana un atklasana
Section 1: Proposed Information Uses and Disclosures

lesakam sekojosus pakalpojumu(s). lesakam arT saistito informaciju parsatrt attiectgajam iestadém kas pasniedz $os pakalpojumus,
lai pakalpojuma sanéméjs iegatu péc iespéjas visslabako aprapi.

The following service(s) are recommended. It is also recommended that relevant information is forwarded to the agency(s) that provide
these services, in order that consumers receive the best possible care.

leteiktie pakalpojumi lestades vards Informacijas raksturs (iesk. vajadzigos ierobezojumus)
Pieméram - fizioterapija Pieméram - Jebkura attiectga Pieméram - Visu attiecTgu infomaciju

- specialista konsultacija iestade - specifiska klTnika - Tikai analizes rezultatus
Type of Service Name of Agency Type of Information (including limits as applicable)
Examples: — Physiotherapy Examples: - Any agency Examples: — All relevant information

— Specialist consultant — Nominated clinic — Test results only
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2. nodala: Pakalpojuma sanéméja piekrisanas dokuments

Section 2: Record of Consumer Consent

2(A) Rakstiska piekrisana Vai 2(B) Mutiska piekrisana
2(A) Written Consumer Consent Or 2(B) Verbal Consent
2(a) 2(b)

Mans pakalpojuma pasniedzéjs ir ar manim parrungjis ka, kad

un kapéc attieciga informacija par manim bdat jaatklaj citam
iestadem.

My practitioner has discussed with me how, when and why
certain information about me may need to be provided to other
agencies.

Saprotu o ieteikumu, un piekritu informacijas dalisanai
augsminétaja karta.

| understand the recommendations and | give my permission for
the information to be shared as detailed above.

Paraksts: (Pasnieguma sanémejs vai parstavis) Datumes:
S i g ned: (Consumer OR Authorised Representative) D a te :

Pasnieguma sapéméja vards:

Consumer Name:

(Pakalpojuma pasniedzéjs)
(Practitioner)

Aculiecinieks:
Witnessed:

(Pakalpojuma pasniedzéjs)
(Practitioner)

Pakalpojuma pasniedzéja vards:
Practitioner Name:

Pasniedzéja nodarbo$anas:
Role:

Tikai pakalpojuma pasniedzé€jam
Mutiska piekriSana pielaujama tikai, ja nav praktiskas
iespéjas iegat rakstisku piekrisanu.

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

Esmu parrunajis ieteiktos nosatijumus
(referrals) ar pakalpojuma sapémeju.
Esmu apmierinats, ka pakalpojuma
sanémejs/gja saprot ieteikto informacijas
atklasanu un lietosanu, un ir devis/devusi
tam savu informétu piekrisanu.

| have discussed the proposed referrals
with the consumer. | am satisfied that the
consumer understands the proposed uses
and disclosures, and has provided their
informed consent to these.

Paraksts: Datums:
Signed: Date:

Pakalpojuma pasniedzéja vards:
Practitioner Name:

Pasniedzéja nodarbo$anas:
Role:
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Office Use Only: If information becomes superseded, indicate below and record updated information on a new form

The information of this form has been superseded

Date: Name:

Sign:




