Latvian

Consent to share
information

Atlauja nodot talak
sniegto informaciju

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

Meérkis: dokuments apliecina fiziskas personas
apzinatu piekriSanu nodot talak pasa sniegto
informaciju noteiktai agentdrai (-am) noteiktiem
noldkiem.

Consumer
Fiziska persona
Name:

Vards, uzvards:

Sex:
Dzimums:
UR Number:

UR numurs:

Date of Birth: dd/mm/yyyy

/ /

Dzim$anas datums: dd/mm/gggg / /

or affix label here
vai piestiprini zimotni Seit

Section 1: Personal/health information to be shared
1. dala: Personiga informacija/informacija par veselibas stavokli, kas sniedzama talak

Service Type Name of Agency
Pakalpojuma veids Agentlras nosaukums
Examples: Examples:

— Physiotherapy — Strawberry Community
— counseling Health centre

Pieméri: — Blueberry City Council
— fizioterapija; Piemeri:

— konsultacija. — Strawberry Community
Health centre;

— Blueberry City Council.

Type of Information

Informacijas veids

Examples:

— all relevant information

— exceptions as stated by
consumer

Piemeri:

— visa attieciga informacija;

—iznémumi, kurus noteikusi
fiziska persona.

Purpose/s

Noluks/i

Examples:

- referral

— shared care/case planning

- informing services participating in
consumer’s care

Pieméri:

— talak izmeklésanai / atsauksmes

— kopiga apripes/gadijuma planu izstrade;

— fizisko personu apriipé iesaistito dienestu
informésana.

Section 2: Record of consent
2. dala: Atlaujas registrésana
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0 Written consumer consent
O Fiziskas personas rakstiska atlauja

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.

Darbinieks/parstavis man paskaidroja, ka un kGdé| zinama informdcija par mani var tikt nodota citiem pakalpojumu sniedzéjiem, ka noteikts
augstak. Es to saprotu un piekritu, ka st informacija tiek sniegta talak.

Signed:

Paraksts:

Dated: dd/mm/yyyy [/ [/
Datums (dd/mm/gggg): [ [/

or
vai




O Verbal consumer consent

[0 Fiziskas personas mutiska atlauja
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.

Esmu paskaidrojis (-usi) fiziskajai personai, ka un kadél zinama informdcija var tikt nodota citiem pakalpojumu sniedzéjiem. Es esmu
parliecindts, ka paskaidrojums tika saprasts un, ka apzindata piekriSana ir sniegta nodot informdciju talak ka noteikts augstak.

or
vai

[0 Consumer does not have the capacity to provide consent
[0 Fiziska persona nav spéjiga dot atlauju
(that is, they do not understand the nature of what they are consenting to, or the consequences)
(tas ir, fiziska persona nesaprot atlaujas butibu vai tas sniegSanas sekas)
O consent given by authorised representative

(name of authorised representative)

O rilnvarota parstavja dota atlauja

(pilnvarota parstavja vards, uzvards)

O There is no authorising representative or they were uncontactable; therefore, the information 2001* will be shared as
set out in the Health Records Act

O rilnvarota parstavja nav vai ari ar vinu nav iespéjams sazinaties, tapéc informacija tiks nodota talak saskana ar 2001. gada Likuma
par medicinisko dokumentaciju (Health Records Act 2001) noteikumiem*

*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.

* Ja nav praktiski iespéjams sanemt at/auju no pilnvarota parstavja vai fiziskajai personai nav pilnvarota parstavja, informaciju par veselibas
stavokli tomér var nodot talak gadijumos, kas izklastiti 2001. gada Likuma par medicinisko dokumentaciju (Health Records Act 2001). Tas
ietver gadijumus, kad informdciju talak nodod veselibas apripes pakalpojumu sniedzéjs un tas ir sapratigi nepieciesams veselibas apripes
pakalpojumu nodrosinasanai vai kad tas ir noteikts normativajas prasibas.

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):

Lai nodrosinatu, ka fiziska persona/fiziskas personas pilnvarotais parstavis var apzinati lemt par piekrisanu sniegtas informacijas talak

nodosanai, ki noteikts ieprieks, darbiniekam/parstavim ir: (atzimé, kad veidlapa ir aizpildita):

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

1. Parrunat ar personu sniegtas infomacijas paredzéta nodosana citiem pakalpojumu sniedz&jiem/agentiram

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. Paskaidrot, ka personas sniegta informacija tiks nodot citam agentiram tikai ja persona ir sniegusi atlauju, un pazinot, ka iesniegums
talak izmeklésanai / atsauksmém var vél virzit uz priekSu pat ja persona nevélas sniegto informaciju izpaust.

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

3. jasniedz fiziskajai personai informacija par privatumu, pieméram, brosaras “Jisu informacija ir privata” veida;

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

4. jaatdod fiziskajai personai Sis veidlapas kopija péc tam, kad ta ir aizpildita.
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Consent obtained/witnessed by: CSl Page 1 of 1
Atlauju sanéma/at|aujas sanemsanu apliecinaja: CSlI, lappuse 1 no 1
Name: Position/Agency:

Vards, uzvards: Amats/agentira:

Sign: Date: dd/mmfyyyy [/ Contact number:

Paraksts: Datums (dd.mm.gggg): I Kontakttalrunis:



