Macedonian

Consumer Consent Agency Contact Details
CornaCHOCT Ha KOpMCH UKOT KoHTakTHM noeanHOCTM Ha areHupjata

To specified use / disclosure of information
3a HasHaueHa ynotpeba / OTkpuBare Ha MHopmauum

To ensure the consumer is able to make an informed decision about consent to the (v tick when
disclosure of their information, the practitioner should: completed)

3a pa ce ocurypa feka KOpPMCHUKOT e cnocobeH Aa foHece nHdopMupaHa oanyka Bo (v o3Hayeme co 3Hakom
BpCKa CO COrMacHOCTa 3a OTKpMBaHe Ha HeroBuTe nHgopmauum, nekapot Tpeba: Ko2a rorosnHysame)

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

1. [a pa3roBapa CO KOPUCHUKOT 3a MPeAnoXeHWOT ynaT 40 ApYru cryx6u/areHumm O

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

2. [la o6jacHu geka nHopmMaunmTe Ha KOPUCHUKOT Ke UM BuaaTt gageHu Ha Tme cnyxbu caMo ako ce cornacun
KOPWCHWKOT, 1 [ja ro U3BecTaT [ieKka ynaToT A0 cnyxbaTta n HaTamy MOXe [ja Baxu ako KOPUCHUKOT He caka
WHdopmauuuTe ga bugaT oTkpueHn (|

3. Provide the consumer with information about privacy, such as the brochure Your Information—It’s Private

3. [la ro nsBecTu KOPMCHMKOT 3a MH(OPMaLMNUTE 3a NPMBaTHOCTA, KaKo LITO e BpolypaTta Bawume uHgopmayuu
ce npusamHa paboma (Your Information—It’s Private) |

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

4. Nla my fage Ha KOPMCHUKOT NPUMEPOK O OBOj (hOpMyrnap OTKaKO Ke ro NonosiHn

Section 1: Proposed Information Uses and Disclosures
Hen 1: HamepasaHu ynotpebu n oTkpueawa Ha nHpopmaunmnTe
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.

Ce npenopadyyBaat cnegHute ycnyru. icto Taka ce npenopavyBa COOABETHUTE MHopMaLmK Aa ce ucrnparar Ha
areHumjaTa/areHumMuTe LTO r'v NpyXa Tue ycnyru, 3a aa ja gobujat kopucHuumMTe Hajgobparta MoxHa Hera.

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
Bug Ha ycnyra Wme Ha areHuujaTa Bug Ha MHdopMaLUnK (u eaxedku ozpaHuyyearba)
Mpumepn: — dPuanoTepanuja Mpumepu: — buno koja areHuuja Mpumepun: — Cute BaxkHU nHopmMauun

— KoHcynTaHT cneuujanuct — HasHaueHa knuHuka — Camo pe3ynTaTtv of nNpoBepkuTe




Section 2: Record of Consumer Consent
[en 2: 3anuc 3a cornacHocTa Ha KOPUCHUKOT

2(A) Written Consumer Consent Or 2(B) Verbal Consent
2(A) NuucmeHa cornacHoOCT Ha KOPUCHUKOT — Unn 2(B) YcHa cornacHoct
2(a) 2(b)

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

Mojom nekap pa3szoeapalue co MeHe 3a moa Kako, Koaa U
30WMO HeKou UHgopMayuu 3a MeHe Moxe Ke mpeba Oa um ce
Oadam Ha dpyau azeHyuu.

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

I'u pa3bupam riperniopakume u dasam 0036os1a UHopmayuume
Oa budam OGadeHu KaKo Wmo e HagedeHo aope.

Signed: Date:
MNomnuc: Hamym:
(Consumer OR Authorised Representative)
(KopucHuk I onacteH 3actanHuk)
Consumer Name:

Ume Ha KopucHukom:

Practitioner Use Only

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

Camo 3a ynotpeba Ha nekapoT

YcHa cornacHocT Tpeba Aa ce KopUCT camo Kaae LUTO
He e MOXHO Aa ce fobve nMcMeHa CornacHocT.

| 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.

Pa3zzosapae 3a rnpednoxeHume yrnamu co
KopucHukom. 3ad080s1eH CyM CO moa Kako
KOopucHuUKkom au pa3bupa npednoxeHume
yrnompebu u omkpusar-a, u 0ade
UHGhopMuUpaHa co2iacHoCm 3a HU8.

Signed: Date:
Motnuc: Oatym:

(Practitioner)
(Nexap)

Witnessed:
Csefok:

Practitioner Name:
Vime Ha nekapor:

Role:
Ynora:

(Practitioner)
(Nekap)

Practitioner Name:
Mme Ha nekapor:

Role:
Ynora:

Department of Human Services
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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:




