Macedonian

Consumer Consent
to Share Information

CornacHocTt

Ha KOPUCHUKOT

3a crnogenysame
Ha MHopMaLuuTe

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

3a 3anuwyBane Ha crnoboaHo AageHaTta
MHOpMUPAHA COrNacHOCT HAa KOPUCHUKOT
3a crnofenyBake Ha HeroBuTe
MHopMaLMM Co cneunuyHn areHumum
3apagu cneunuyHn Lenu.

Consumer

KopucHuk

Name:

Nwme:

Date of Birth: dd/mm/yyyy / /

[atym Ha parame: geH/meceu/roguHa / /
Sex:

Mon:

UR Number:

UR 6poj:

or affix label here
Unu 3aneneTe ja HanenHuuaTa oBae

Section 1: Proposed Information Uses and Disclosures
Hen 1: NpeanoXxeHn Ha4YnMHM Ha KOPUCTEHE U OTKPUBaHEe Ha MHopMaunnTe

— ®usmnotepanuja
— CoBeTHUK cneumnjanucT

Service Type Name of Agency
Bug Ha ycnyra Mme Ha areHuujaTa
Examples: Examples:

— Physiotherapy — Any agency

— Specialist consultant — Nominated clinic
Mpuvmepwu: Mpumepn:

— Bbuno koja areHuuja
— HasHaueHa knuHuka

Type of Information Purpose/s
(including limits as applicable) Llen/n
Bua Ha uHdopmaumja Examples:
(8Kny4dyeajku au u 8axedykume — Referral
ozpaHuYysarba) — Care coordination
Examples: Mpumepu:
—¥Ynat

— All relevant information

— Test results only

Mpumepwm:

— Cute BaxHU nHdopmauum

— Camo pesynTtatute of NpoBepkuTe

— KoopguHaumja Ha HeraTta
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Section 2: Record of Consumer Consent

Hen 2: 3anuwyBawe Ha cornacHocTa Ha KOPUCHUKOT

2(a) Written Consumer Consent Or
2(a) NucmeHa cornacHOCT Ha KOPUCHMKOT Unn

2(b) Verbal Consumer Consent
2(b) YcHa cornacHoCT Ha KOPUCHUKOT

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

PabomHukom/meduyuHckuom pabomHuk paszogapauwie co MeHe
3a moa Kako U 30Wmo HEKOU UHGopMayuu 3a MeHe Moxebu
mpeba da ce criodenam co dpyau dasamenu Ha ycnyau. [0
pasbupam moa u 0asam UH¢hopmupaHa 0o3eona uHgopmayuume
O0a 6udam criodesieHU Kako wWmo e HagedeHo nodory.

Signed:

MoTtnuc:

Dated: dd/mm/yyyy / /

Oatym: geH/meceu/rognHa / /

Signed by:

MoTnuwan:

[] Consumer OR

] Kopuchukot UNA

[] Authorised representative on behalf of:

[] OenacteH 3acTanHuk BO UMe Ha:

(Consumer)

(KopucHuk)

Witnessed by:

Worker/Practitioner Use Only

"o kOopuCTM caMo paboTHUKOT/MELNLIMHCKUOT
paboTHUK

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

YcHaTa cornacHocT Tpeba fa ce KopuUcTi caMo
Kora He e MOXHO Aia ce Aobue NMcMeHa
COrnacHocT.

I have discussed with the consumer/consumer’s
authorised representative 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.

Pa3zeosapas co KopucHUkom/osnacmeHuom
3acmarHuK Ha KOPUCHUKOM 30WMO U KaKo
o0pedeHu uHgopmayuu moxe 0a 6udam
criodeneHu co dpyau Oagamersiu Ha ycryau.
YeepeH cym Oeka mo/maaj me pa3bpa u Oeka
dade uH@opmupaHa coanacHocm 3a
criodernysatrbe Ha UHghopMayuume Kako wmo e
HagedeHo rozope.

CBepok:
Signed: Signed:

(Worker/Practitioner) (Worker/Practitioner)
MoTtnuc: MNoTnuc:

(PabomHuk/MeduyuHcku pabomHuk)

Dated: dd/mm/yyyy / /

(PabomHuk/MeduyuHcku pabomHuk)

Dated: dd/mm/yyyy / /

Oatym: geH/mecen/rognHa / /

Hatym: geH/meceu/roguHa / /

Worker/Practitioner Name:

Worker/Practitioner Name:

Mme Ha paboTHUKOT/MEeaNLMHCKNOT paboTHMK:

Mme Ha pabOoTHUKOT/MeOULNHCKMOT paboTHUK:

Position:

Position:

PaboTHO mecTo:

PaboTHO mecTO:

To ensure the consumer/consumer’s authorised representative is able to make an informed decision about consent to the
sharing of information as detailed above, the worker/practitioner should: (tick when completed)

3a pa ce ocurypa geka KOpMCHWKOT/OBMACTEHUOT 3acTanHUK Ha KOPUCHMKOT € crnocobeH Aa aoHece nHdopmMmupaHa ognyka Bo
BPCKa CO COrMacHOCTa 3a OTKPMBaHETO HA HETOBUTE MHGOPMaLMK, Kako LUTO € HaBeAeHO norope, paboTHUKOT/MeANLMHCKAOT

paboTHUK: (0O3Ha4YeTe OTKaKO Ke ro cTopuTe Toa)

1. Discuss with the consumer the proposed sharing of information with other services/agencies
. [la pasroBapa Co KOPWUCHMKOT 3a NPeANoXeHOTO cnoaenyBarke UHopmaumm co Apyru cnyxoéu/areHumm

and, when referring, advise that referral for service can still proceed if the consumer does not want information disclosed

1
2. Explain that the consumer’s information will only be shared with these services/agencies if the consumer has agreed
2

.da O6jaCHM Aeka nHopmMaummTe Ha KOPUCHUKOT Ke UM o6upaTt OTKPUEHN Ha Tne CJ'Iy)K6I/I/aF8HL|,MM CaMO akKO KOPUCHUKOT
Cce cornacun u, Kora ynatysa, ga u3Bectu aeka ynaTtoTt Ao cny>K6aTa Ke BaXu Oypu N ako KOPUCHUKOT He caka

HeroeuTe UHGOpMaLuK aAa 6uaat oTKpueHu

ww

ce npusamHa paboma*“

. Provide the consumer with information about privacy, such as the brochure ‘Your Information — It’s Private’
. la My oage Ha KOPUCHUKOT MHGopMaumn 3a NpMBaTHOCTA, Kako WTO e GpowypaTa ,Bawume uHgopmayuu

4. Provide the consumer with a copy of this form if requested (see guidelines) once completed
4. Ha 6apatbe Ha KOPUCHUKOT, Aa My Aafe NpUMepok of oBoj hopmMyrnap (BMAeTe rv ynatcresarta) OTKako

TOj ke 6Buae nononHeT
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This information collected by:

Name: Position/Agency:

CCSI Page 2 of 2

Sign: Date: dd/mm/yyyy ~ /

/

Contact number:




