Armenian

Consent to share

information
Zudwdwjunipjnih
wnbntlnipmniuutp
npwdwnplnt hwdwp

Purpose: to record freely given informed
consumer consent to share their information
with a specific agencyl/ies for a specific
purpose/s.

Lyuinwlp gpuitigh) ndjug ppuqblfus
uyunnnh hwdwdwyunipniup” hp
wbnbynipnitubpp npnowlh btywwnwyny/
utipny Ynulpbn gnpswljunipyuip/ukpht
npudwgplint dwuht:

Consumer
Uywnnn.
Name:

Ulnil.

Sex:

Utn.

UR Number:
UR @he

Date of Birth: dd/mm/yyyy

/ /

Outnbwl pniwfuib. op/wiuhu/nwph / /

or affix label here
Yud wjuntin thulgnigkp whunwlp

Section 1: Personal/health informatibn to be shared
FPuwdht 1" Udtwjut/wpnnonipjut dwuhtt nknklnipnibubkp

Service Type Name of Agency
Ownwynipbul Anpswujunipbut
nbuwly wuntl
Examples: Examples:
— Physiotherapy — Strawberry Community
— counseling Health centre
Ophtwulukp — Blueberry City Council
- Puwpnidniphil Ophtwljukp
— lunphppuwwnynipnit | — Uppnpkpph hwdwgtph
wnnnowywhnipjul
Euwnpnt
— Bynipbipph punuph
Junphnipn

Type of Information

Stnklniptwut mkuwly

Examples:

— all relevant information

— exceptions as stated by
consumer

Opptwluikp’

— Pnnp wntsniwud
wnbnkimphiuttp

— pugunnipiniutkpp
uwhdwbynid ki uyyunnnh

ynnuhg

Purpose/s

Lywwnwly/ukp

Examples:

— referral

— shared care/case planning

— informing services participating in
consumer’s care

Ophuwlukp

— Bubidtwpupulwi

- fbudph/wdtuljut gnpsh
pughwinip yywbwynpnid

—uywunnnh futtwdpht
dwuliulgnn Swnwynipiniuubph
wnbnknipniuubph npudwunpnid

Section 2: Record of consent

Pwudht2’ Zudwdwjunipjut wdpugpnid

nynmp 1ulpdmpmdwn dqnniulehulqlmmn nrulehunfmympmy  uonewloju) sieyg o) Jussuon

O Written consumer consent
0 Uwwonnh Qpuinp Zunwhniphih

Signed:

The worker/practitioner has discussed with me who and why certain information about me may be shared with other service
providers, as above. | understand this and | give my consent for the information to be shared.

Uppnunnuljhgn hid hkwn phinupljby E pl hiswku b plsn pu dwupl npnp inknbkiniemibakp wpnn &b npudwgpyly uyy
swnuynipynil dunnmgnnbbkphli,pliswybu boywé Eybplnid: Gu hwulwinid b wayghu &S pd hwdwduyiinipiniip unyb
wnknEnipniahkpp hudwwyunnwupnul §npubkphlh npudwunplim hundwp:

Uwnnpuigpnipht

Dated: dd/mm/yyyy [/ [/
Foiwlwi. op/wihu/nwpp //

or
Yund




O Verbal consumer consent
O Uwwpnph Pubwinp Zuniwbniphil

I have discussed with the consumer how and why certain information may be shared with other service providers. | am satisfied
that this has been understood and that informed consent for the information to be shared as detailed above has been given.

Cu phliupl k) Ed uyunnnh hkw, pk hswku b pisn: npny wnknkynipinibbbp jupnn &b wpudwnpyly wy) Swnuynipinil
dunnnnninikppli: Gu gnh kU, np Jkpopliu hwuljwguy phiiupyjwsp b ghnwlgyué hudwduyinipinil kg hp dwupl
wnknbnienibbbpp wyy nnubphl mpuwdwgplyn Jwuhl, piswbu boywés L ybplinid:

or
Yud

[0 Consumer does not have the capacity to provide consent

O Uwwnnyb h Jh&wmyh sk hmiwdmyimpinih nugne:

(that is, they do not understand the nature of what they are consenting to, or the consequences)

(wyuhtipl’ bpwbp skt ghnnwlgnid ph, hish hwdwp kb hwdwdwjinipynil nwhu jud npnip Yupnn kb jhik] hknbwbpltpp:)
Consent given by authorised representative

(name of authorised representative)
O Zudwduwyunipiniip npdby kjhwugnpdus tkpjuywugnigsh Ynnuhg:
(1hwgnpyws bbphujugnigsh winilip)
O Thereisno authorising representative or they were uncontactable; therefore, the information 2001* will be shared as
set out in the Health Records Act
O 2yw jhugnpus tkphuyugnighs jud ipuig htn sh hwennbjwy hwuwnmwnk). Nruwnh, nbnkynipntbbbpp
Jupwdwunpgtu pun 2001p.-h wennentpjul Jpwpkpuy nbkntynipniuutp npudwnptnt dwuh opkuph:*
*If it is not reasonably practical to obtain consent from an authorised representative or the consumer does not have an
authorised representative, health information can still be shared in the circumstances set out in the Health Records Act 2001.

This includes where the sharing of information is done by a health service provider and is reasonably necessary for the provision
of a health service or where there is a statutory requirement.

*Tpl gnpstuljwinid hinupuynp sk jhugnpywé bkpfujugnigsh §nnuhg hudwdwybnipinil unwbuy Jud Epk ugyunnnp
[hugqnpiwé abplugugnighs snilih, wuyw wennentppul Jepupkpyuy wknklnipnibikpp jupny ko npudugpl; pun 2001p.-h
opklipnid wdpwgpywé §Enkpp:” U JEpupbpnid b uylh nkyplphb, Epp nknknipiniip npudwunpynid Fupnpounguhnipjub
Swnuynipinil vunnnignnh nnuhg b kpk wnnpouywhwjul Swnuynipjul dunnignidp qqupnpkl jupnjwés Fuyn
nbnkynipjul npudwunpnivhg b jud Epk wjpuybu Fuywhwienid opkipp:

To ensure that the consumer’s authorised representative can make an informed decision about consenting to the sharing of

information as detailed above, the worker/practitioner should (tick when completed):

(pwbkugh kpwphiunpbip, np uyywennh hugnpjws tkphuyugnighsp fupng £ ghinuygjus npnpnid juyuguby

nbnknipmniuitp npudwunpbnt dwuhtt hwdwdwyinipinit munt yepuwpbpiug, hiswtu tpgws k yEptinud, wphowinwljhgn wbkwnp

E* (uok) (pugtiknig htwnn)

1. Discuss with the consumer the proposed sharing of information with other services/agencies |

1. Lutiwplt) uywnnnh htinn mbinkymphiup wy] Swnwyniphibtipny/qnpéwluniphiutpnt htn pudukint dwuht

2. Explain that the consumer’s information will only be shared with these services/agencies if the consumer has agreed and,
when referring, advise that referral for service can still proceed if the consumer does not want information disclosed

2. Pugunnk) np uywnnnh mbknbkyniphiun thwjt whnh pudunth wyu Swnwyniphitibpn/qgnpswljwniphibtbpnt htwn Gpt
hp hwdwdwytiws kG, judtwpupbnt dwdwbwly, pugunnt) pt swpwyniphwt hwdwp jubdtwpupniphiip Yphuy
wnpnip) Epk tnjuhul) uywennp shunwtth np wknkyniphiup puguwywynnth:

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

3. Ugunnnht mkntlnipntt mpudwnnl) wwdwwb ndjuyutph qununihnipjut dwuhb, opptiwly’ “Qbp wbnkynipmiup, tp
qunuthpt E” ppnojnipp:tp wknklnmpiniup — 2kp qununhph

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

4. Ugunnnhtt mpudwnpbp wyu dbwpnph vh ophtiwl wyt jpugibinig htwnn:

O OO

oo oad

Produced by the Victorian Department of Health, 2012
Upununpyws E dhljnnphw twhwigh wpnnowwwhmpjub Jupsnipjui Ynnihg, 2012p.

Consent obtained/witnessed by: CSl Page 1 of 1
Zufwduytintpynitip npyby 1-t1 kpmling .
npui wjwbwntu kg thwunwpnph 1-ht kgp
Name: Position/Agency:

Ulntu Nwpunnt/Snpswljuynipnit’

Sign: Date: dd/mm/yyyy [/ Contact number:

Uwnnpugpnipym i’ Uduwphy: op/uithu/nwunph I Untunwlunught hwdwp




