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3 , Anpeca i TenedoH oprasimii
ILOSBIH CHO)KHBaLIa Agency Contact Details

Consumer Consent

JIas ycTaHOBJIEHOTO KOPUCTYBaHHS /PO3KPUTTS iHpopmamii
To specified use / disclosure of information

[Ons Toro, wo6 BNeBHUTUCS, WO CNoXMBay pobuTb NOIHHOPMOBaHE PilLIEHHS CTOCOBHO (v’ 1o 3aKiH4YeHHi,
[03BOJY NPO PO3KPUTTS iHhOpMAaLLii, NPAKTUKYOUNIA MiKap NOBUHHWIA: rnocmasme 2arno4yKy )

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

1. OBroBopuTH i3 CNOXMBa4YeM 3anporioHoBaHe HanpaBrieHHs 4O iHLWOi crnybw/opraHisauii

1. Discuss with the consumer the proposed referral to other services/agencies O
2. MosicHuTw, Wo iHpopmaLis cnoxunsada Oyae po3KpuTa UMM OpraHisadisiM, SIKLLO CNoXuBaY AaB 3roay i

NoBiJOMWTH, LLO HaNpaBrieHHSA Ha MNOCNyrn MoXe ByTn NPOAOBXEHO HaBiTb TOAI, KOMKW CNOXMBaY He Xo4e

pO3KpUTTS iHbopmaLii

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. Hagatu cnoxwmBady iHdbopMaLuito Npo KoHDIAEHUINHICTb, Taky sik 6poluypa IHghopmauis rnpo eac - KoHgideHUiliHa
3. Provide the consumer with information about privacy, such as the brochure Your Information—It’s Private O

4. 3abe3neynTyn cnoxmeaya Konieto Liei 3anoBHeHoi opmMm

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

[Maparpad 1: 3anpornoHoBaHe KOPUCTYBaHHSA | PO3KPUTTA iHpopmaLit
Section 1: Proposed Information Uses and Disclosures

PekoMeHnaoBaHi HacTynHi mocnyru. Takox pekoMeHAoBaHo, Wob iHdopmalis, sika cTocyeTbest cnpasu, Gyna nepecnaHa ao
opraHi3adii, sika Hagae nocnyru Ans Toro, Wob cnoxmneay oTpMMaB HAUINWUA MOXIMBUIA OOMMSA.

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.

Bua nocnyru HasBa opraHi3auii Bua iHdopmauil (i moxnuse obmesxerHs iHgopmauii)
Hanpuknag: — ®isiotepanis Hanpuknag: — Byab-sika opraHisais Hanpuknag;: — Best iHpopmalisi, sika cTocyeTbesi cnpasu

— KoHcynbTauisa cnevianicta — MNpu3HayeHa kniHika — Tinbkv pesynbTaTit aHanisis
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




[Maparpad 2: PeecTpauia Jossony Crnoxueaya
Section 2: Record of Consumer Consent

2(A) Mucemosuin Jo3sin Cnoxueada abo 2(B) YcHuin dossin
2(A) Written Consumer Consent Or 2(B) Verbal Consent
2(a) 2(b)

Mid npakmukytoyul nikap 062080puU8 3i MHOI SKUM YUHOM, KOSU
i dns1 4020 nesHa iHghopmauisi MpPo MeHe noeuHHa bymu HadaHa
IHWUM opaaHizauisim.

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

41 po3ymito pekomeHdauii i s 0aro Moro 3200y Ha
suKopucmosygaHHs MO€ET IHghopmauii makum YUHOM, 5K
yKa3aHo suuje.

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

Mionuc: Hama:
Signed: Date:

(Cnoxwvsay abo rioro MpeacTaBHIK)
(Consumer OR Authorised Representative)

Im's Cnoxueaya:
Consumer Name:

3acBigyeHo:
Witnessed:

Tinbkn onNs BUKOPUCTYBAHHS nikapem
YcHuin fo3sin notpibHo oTpumaTy ToAj, Konu
HEeMOXINBO MOMYyYNTV MUCbMOBWI 4O3BIN.

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

51 0b2080pUS HarnpaesieHHs i3 crioxusadyem
i 1 3a0oeoneHuUd, Wo 8iH po3ymie
3arporioHo8aHe KOpUCMYy8aHHS i
po3kpummsi iHghopmauii i 8iH dae ceoro
3200y Ha ue.

I 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.

Midnuc: [Jama:
Signed: Date:

(MpakTukytouuii likap)
(Practitioner)

Im’a MpakTukytoyoro fikaps:
Practitioner Name:

(MpakTukytounii Nlikap)
(Practitioner)

IM’sa MpakTukytoyoro Jlikaps:
Practitioner Name:

MNonoxeHHs:
Role:

NonoxeHHs:
Role:

Department of Human Services

1620402A @mc Place ToBe

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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