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Hizmet Alanin Onayi
Kurulusun Haberlesme Ayrintilari
Consumer Consent Agency Contact Details

Bilgilerin belirli amag¢li kullanimi/agiklanmas:
To specified use / disclosure of information

Hizmet alan kisinin, kisisel bilgilerinin agiklanmasina onay verme konusunda bilingli Tamamladiktan sonra
karar verebilmesini saglamak i¢in saglk uzmaninin asagida belirtilenleri yerine (v') ile isaretleyiniz
getirmesi gerekir:

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

1. Hizmet alan kisi ile diger servislere/kuruluslara sevk énerisini gériisme.

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

2. Hizmet alan kisinin kigisel bilgilerinin yalnizca kabul etmesi durumunda bu servislere verilecegini agiklama ve
kisinin bilgilerin verilmesini istememesi durumunda da bu servise sevk islemlerinin surdirulebilecegini belirtme.

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. Hizmet alan kisiye gizlilik hakkinda bilgi verme. Sézgelimi; Your Information—It’s Private broglri gibi.
3. Provide the consumer with information about privacy, such as the brochure Your Information—It’s Private O

4. Form doldurulduktan sonra bir kopyasini hizmet alan kisiye verme.

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

Bolim 1: Bilgilerin Kullanim ve Agiklanma Onerileri
Section 1: Proposed Information Uses and Disclosures
Asagidaki hizmet(ler) 6nerilmektedir. Ayrica, kisinin en iyi bakim hizmetini almasi igin, ilgili bilgilerin bu hizmetleri saglayan

kurulusa(lara) goénderilmesi de dnerilmektedir.

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.

Hizmet Turd Kurulusun Adi Bilgi TUrU (uygun oldugunda kisitlar dahil)
Ornekler : — Fizik Tedavi Omekler: - Herhangi bir kurulus Ornekler: — Tiim ilgili bilgiler
— Uzman Danigman — Belirlenmig bir klinik - Yalnizca test sonuglari
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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Bolum 2: Hizmet Alanin Onayinin Kaydi
Section 2: Record of Consumer Consent

2(A)Yazili Onay Ya da 2(B) S6zli Onay
2(A) Written Consumer Consent Or 2(B) Verbal Consent
2(a) 2(b)

Bakimimi yiiriiten saglik uzmani, benimle ilgili belirli bilgilerin
nasil, ne zaman ve neden baska kuruluslara verilmesi
gerekebilecegi konusunu benimle gériigmuistiir.

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

Onerileri anladigimi ve bilgilerin yukarida agiklandigi iizere
paylasiimasi igin onay verdigimi beyan ederim.

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

imza: Tarih:
Signed: Date:

(Hizmet Alan Kisi YA DA Yetkili Temsilci)
(Consumer OR Authorised Representative)

Hizmet Alan Kisinin Adi ve Soyadi:
Consumer Name:

Tanik:
Witnessed:

Yalnizca Saglik Uzmani Kullanimi igin

So6zlu onayin, yalnizca yazili onayin alinmasinin
mimkin olmadigi durumlarda kullaniimasi gerekir.

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

Sevk bnerilerini hizmet alan kisiyle
gorigtim. Hizmet alan kisinin bilgi kullanim
ve aciklanma Onerilerini anladidi ve bu
Onerilere bilingli onay verdigi konusunda
ikna oldugumu beyan ederim.

| 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.

imza: Tarih:
Signed: Date:

(Saglik Uzmani)
(Practitioner)

Saglik Uzmaninin Adi ve Soyadi:
Practitioner Name:

(Saglik Uzmani)
(Practitioner)

Saglhk Uzmaninin Adi ve Soyadi:
Practitioner Name:

Gorev:
Role:

Gorev:
Role:

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:
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