Maltese

Consumer Consent Agency Contact Details
Kunsens mill-Konsumatur

Dettalji ta’ Kuntatt ta’ I-Agenzija

To specified use / disclosure of information
Ghal uzu specifikat/Rivelazzjoni ta’ Informazzjoni

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)
Biex jizgura li I-konsumatur ikun jista’ jaghmel decizjoni infurmata dwar il-kunsens ghar-

rivelazzjoni ta’ I-informazzjoni tieghu, il-practitioner (professjonista) ghandu: (v aghmel tikk meta

I-formula tkun mimlija)
1. Discuss with the consumer the proposed referral to other services/agencies

1. Jiddiskuti mal-konsumatur ir-riferiment propost lil servizzi/agenziji ohra 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. Jispjega li I-informazzjoni tal-konsumatur tinghata biss lil dawn is-servizzi jekk il-konsumatur ikun gabel u
jgharraf li r-riferiment ghas-servizz jista’ jitkompla jekk il-konsumatur ma jkunx irid I-informazzjoni rivelata O
3. Provide the consumer with information about privacy, such as the brochure Your Information—It’s Private

3. Jipprovdi lill-konsumatur b’'informazzjoni dwar privatezza, bhall-fuljett Your Information—It’s Private O

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

4. Jipprovdi lill-konsumatur b’kopja ta’ din il-formula, meta tkun mimlija O

Section 1: Proposed Information Uses and Disclosures
Sezzjoni 1: Informazzjoni Proposta ta’ Uzu u Rivelazzjoni

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.

Is-servizz(i) imsemmija huma rikomandati. Huwa rikomandat ukoll li I-informazzjoni rilevanti tintbaghat lill-agenzija(i) li jipprovdu
dawn is-servizzi, biex il-konsumaturi jir¢ievu I-ahjar kura possibbli.
Type of Service Name of Agency Type of Information (including limits as
Examples: — Physiotherapy Examples: — Any agency applicable)

- Specialist consultant — Nominated clinic Examples: - All relevant information

— Test results only

Tip ta’ Servizz Isem ta’ Agenzija _ o
Ezempji: - Fizjoterapija Ezempji: - Kull Agenzija Tip ta’ Informazzjoni (inkiuzi limiti applikabbli)

- Konsulent Spegjalista - Klinika nominata Ezempji: — L-informazzjoni rilevanti kollha

- Rizultati ta’ testijiet biss




Section 2: Record of Consumer Consent
Sezzjoni 2: Rekord ta’ Kunsens tal-Konsumatur

2(A) Written Consumer Consent Or 2(B) Verbal Consent
2(A) Kunsens tal-Konsumatur bil-miktub Jew 2(B) Kunsens Verbali
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

Il-practitioner tieghi ddiskuta mieghi kif, meta u ghaliex certa
informazzjoni dwari jista’ jkun hemm bzonn li tkun ipprovduta lil
agenziji ohra.

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

Jien nifhem ir-rikomandazzjonijiet u naghti I-permess tieghi biex
l-informazzjoni tinqgasam skond id-dettalji msemmija hawn fugq.

Signed: Date:
Iffirmat: Data:

(Consumer OR Authorised Representative)
Konsumatar JEW Rapprezentant Awtorizzat
Pp!

Consumer Name:
Isem tal-Konsumatur:

Witnessed:
Xhud:

Practitioner Use Only

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

Ghal uzu biss tal-Practitioner

Kunsens verbali ghandu jintuza biss fejn ma jkunx
prattiku li jinkiseb kunsens bil-miktub.

| 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.

Jien iddiskutejt ir-riferimenti proposti mal-
konsumatur. Sodisfatt/a li I-konsumatur jifhem
l-uzu u r-rivelazzjonijiet proposti, u ipprovda

I- kunsens infurmat tieghu ghal dawn.

Signed: Date:
Iffirmat: Data:

(Practitioner)
(Practitioner)

Practitioner Name:
Isem tal-Practitioner:

(Practitioner)
(Practitioner)

Practitioner Name:
Isem tal-Practitioner:

Role:
Rwol:

Role:
Rwol:

Department of Human Services

1620402A Mm Place TaBe

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:




