Serbian

Consent to share
information
CarnacHocTt

3a pa3meHy
nHbopmauumja

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

Lunsb: EBUAEHTUPAKbE cnobopHo aate
MHGOPMMCaHe CarNacHOCTM KOPUCHMKA 3a
pasmeHy noJartaka 0 HbeMy Ca KOHKPETHOM
areHLMjoM UM areHumjama y KOHKpeTHY CBpXY
W CBpXe.

Consumer
KopucHuk
Name:

MUme 1 npesnme:

Sex:
Mon
UR Number:

UR 6poj:

Date of Birth: dd/mm/yyyy

/ /

Oatym poherba: naH/meceu/roavnHa / /

or affix label here
WU osae 3anennte HanenHuuy

Section 1: Personal/health information to be shared
[eo 1: InuHe/3apaBcTBeHe MHGOPMaLMje 3a pa3smMeHy

Service Type Name of Agency
Bpcra ycnyra Mme areHumje
Examples: Examples:

— Physiotherapy — Strawberry Community
— counseling Health centre
Mpumepw: — Blueberry City Council
— ¢usmnotepanuja Mpumepwn:

— CaBeTOBate

— 3ajegHuua Strawberry
34paBCTBEHU LeHTap

— OnwTnHa Blueberry

Type of Information

BpcTa nHdopmaumja

Examples:

— all relevant information

— exceptions as stated by
consumer

Mpumepu:

— CBe BakKHUje MHPpopmaumje

— u3y3eTum Koje je HaBeo
KOPUCHUK

Purpose/s

Uunmb/unsbesn

Examples:

—referral

— shared care/case planning

- informing services participating in
consumer’s care

Mpumepu:

- ynyt

— 3ajeAHWYKa Hera/nnaHMparbe clyJaja

— nHdopMUCcatbe CyKBU Koje yuecTByjy y
Hesn KopUCHMKa

Section 2: Record of consent

[eo 2: EBUaeHTUparbe carnacHOCTH

elunewdodHun AHaweed e€ 100HIEIIED  UOIBWIOU| 8JEYS 0] JUSSUO)

O Written consumer consent
O nNucmena carnacHoct KOPUCHMKA

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.

PadHuk/30pascmeeHu padHUK je pa3208apao ca MHOM O MOMe KAKO U 3awmo u3eecHe uHgopmayuje o meHu moay 0a bydy pasmerbusaHe ca
Opy2um 0asaoyumMa, KaKo je mo 2o0pe HasedeHo. Ja camo mo pa3ymeo U ciaxem ce 0a me uHgpopmayuje bydy pasmerbeHe.

MoTtnucao:

Dated: dd/mm/yyyy [/ [/
Oatym (aaH/meceu/roguna): [/

or
nnm




O Verbal consumer consent

[0 Ycmena carnacHocT KopucHuKa
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.

Ja cam pazeoeapao ca KOPUCHUKOM 0 mMoMe KAKO U 3auimo u3gecHe UHpopmayuje moay 0a 6ydy pasmerbeHe ca opyaum 0asaoyuma ycayea.
Ja cam yeepeH je oH/oHa mo pasymeo/pazymena u 0ao/0ana UHPOPMUCAHY CA2AACHOCM 3d PA3MeHY UHGOPMAUUja KAaKo je 2ope HagedeHo.

or
2 17)

[0 Consumer does not have the capacity to provide consent
[0 KopucHuk Huje cnocobaH aa Aa carnacHocT
(that is, they do not understand the nature of what they are consenting to, or the consequences)
(WwTo 3HaUM 4@ OH MM OHa He pasyme NpUpoay Tora 3a LITA Aaje carnacHoCT Uau nocieauue)
O consent given by authorised representative

(name of authorised representative)

D CarnacHoct gaTa og, oBnawheHor npeacrtaBHUKa

(ume u npe3ume osnawheHoz NPedcmasHUKa)

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 osnawhen NpesCcTaBHUK HE MOCTOjW UK Ce Ca UM HE MOKE CTYNUTU Y KOHTAKT; 360r Tora he nHdopmaumje 6UTH pasmereHe
Ha OCHOBY 3aKOHa O 34,paBCTBEHOj eBUAeHUMjM U3 2001. roanHe*

*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.

* AKo y pazymHoj mepu Huje moayhe 0a ce 0obuje caznacHocm osaawheHoz npedcmasHUKA Uau KOPUCHUK HeMa oesawheHoz
npedcmasHuUKa, 30pascmeeHe UHopmayuje ce U 0asbe Mo2y pa3MmerbUusamu y OKOHOCMUMA Ha8edeHUM y 3aKOHY 0 30pa8cmeeHoj
esudeHyuju uz 2001. ¥ mo cnada u Kada pasmeHy uHgopmayuja 06aesea 0asaoy 30pascmeeHuX ycsayad u mo je y pasymHoj Mepu
Heonxo0Ho padu yKa3ueara 30pascmeeHe ycsyae usau Kaod 3d mo nocmoju cmamymapHa oopedba.

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):

[a 6u 0b6e3beamo aa onawheHn NpeacTaBHMK KOPUCHUKA MOMKe Aa AoHece MHPOpMMUCAHY MHPOPMMCAHY OAJTYKY O AaBakby Car/lacHOCTM 3a

pasmeHy rope HaBeaeHWUX MHbopMaLmja, pafHUK/30paBCTBEHN pagHUK Tpeba (03HaunTe ca V Kaga To ypaauTe):

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

1. [la pasrosapa ca KOPMCHMKOM O NPeANIoXKEHO] pasMeHn nHpopmaLmja ca Apyrum ciayxbama/areHumjama

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. Oa objacHu aa he nHbopmaumje 0 KOPUCHUKY BUTU pasmerbeHe ca 0BUM CNy>kbama/areHumjama camMo ako ce KOPUCHUK carnacu u,
KaZa ce BpLUM ynyT, Aa ra 06aBecTy Aa ynyT 3a HEKY YCAYTy U Aajbe BaXKM YaK U y C/y4ajy 43 KOPUCHUK He Kean aa nHdopmaumje byay
OTKpuUBEHE

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

3. [la KOPUCHUKY MpPY}KM MHPOPMaLMje 0 NPMBATHOCTY, Kao LITO je bpowypa “Bale MHPopmaLmje cy npmBaTHa cTeap”

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

4. la KOPUCHMKY Aa Konujy oBor popmynapa Kaga byae nonyreH.

O OO0

O0o00

Produced by the Victorian Department of Health, 2012
Mpunpemuno MuHucTepcTBo 34pas/ba Buktopuje, 2012

Consent obtained/witnessed by: CSl Page 1 of 1
CarnacHocT nobujeHa/3asepeHa oa; CSI Ctpanuua 1 og 1
Name: Position/Agency:

Nme v npesunme: Mosuumja/areHuuja:

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

Motnuc: Latym: gaH/meceu/rognHa I Bpoj 3a KOHTaKT:



