Punjabi

Consumer Consent
to Share Information
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To record freely given informed consumer
consent to share their information with a
specific agencylies for a specific purpose/s.
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Consumer

Hy3dad

Name:

B

Date of Birth: dd/mm/yyyy / /
A4 ©@ 3diy: fes/vdia/ms / /
Sex:

f&ar:

UR Number:

UR 3sa:

or affix label here
#i feg Sz ZaG

Section 1: Proposed Information Uses and Disclosures
g1 1: At € 293 w3 fen § ugare a9 & Unan

Service Type

A= & famd eArt @
Examples: Examples:

- Physiotherapy - Any agency

- Specialist consultant - Nominated clinic
s = s =

- 333 fofasm (fefaGaaut) - agt & 5t

- H'g9d ASTaT - 3\ &3 asifax

Name of Agency

Type of Information Purpose/s
(including limits as applicable) H3=

weardt <t fand Examples:
(saeins g FH3) - Referral
Examples: - Care coordination
- All relevant information A =5

- Test results only - 7mY S I
fawres = - ¥ I B IBNS
- wdt SEE At

- fage fiftmiei @ a3 ot

uoljewloju] aleys 031 JUusasuo) Jswnsuo)



Section 2: Record of Consumer Consent
g1d1 2; Yy3dd HEUl Arcadt @ fgags

2(a) Written Consumer Consent Or
2(a) yusarg nedt Aeadt d fSudt nifamn i

2(b) Verbal Consumer Consent
2(b) wusarg &t FEal nifam

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.

JHIURET 3 H 38 Jrsw3 a3t d @ Ha 99 a5 weaat R 3 aE daa’
Her yors J95 Sfenit 33 mist i3t a1 gaet 3 1 7 st reignt 3 dant 37
FHFE dfens Yat H3FT! e T fa fog east Bug fe3 aré ferarg H3ga
gt &ist adant |

Signed:

JH3™T!

Dated: dd/mm/yyyy / /

fHst: fes/Hdta/Ass / /

Signed by:

TA3YT FI3

[] consumer OR

O wuzag =

[ Authorised representative on behalf of:
[0 yefss yifsu

(Consumer)

(vuzara)

Witnessed by:

Worker/Practitioner Use Only
Fn/in=g @ =93 =

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

T nifamt 3T dt =T 7 A T AT fSYFt nifamn
Y3 98t SHHfEE 9= |

| 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.

W yuzag/ausag € yIifau 3s Ise3 Ji5 d & Ke° 3
FE g% meagt doa! Ae' Y8 I95 SHShi 375 Hist
&t maet 3 1 7 Hzme 7t fa fer & ydt 37 AHIEn
famr & ni3 Bua fe3 F18 ferag H3Ea weaid! Fist Ji3
e 913 udt Hagat fest aret & 1

Signed:

(Worker/Practitioner)
JH3YET!

dIevg:
Signed:

(Worker/Practitioner)
JH3MG!

(am1dseg)

Dated: dd/mm/yyyy / /

(el GFe)

Dated: dd/mm/yyyy / /

fHst: fes/Hdta/mss / /

3t fes/vdta/mss / /

Worker/Practitioner Name:

Worker/Practitioner Name:

IN/dA=T T IH:

IN/IATT T FH:

Position:

Position:

yg:

ugdt

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)

fen ors 3 weltal a8 =&t fa yusarg/uusas € yfsfsu Qua fe3 aig feras y3Ea HWagst 8 ¥9 #font AHfgn @& &9 WA, ami/URsg

fams &g & Aga3 I (U oI5 TmE 5 Sag)

1. Discuss with the consumer the proposed referral to other services/agencies

1. 395 A==/Sinni 3% Acadt At 95 919 YU 3 fegd a9

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 the referral for service can still proceed if the consumer does not want

information disclosed

n
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Provide the consumer with information about privacy, such as the brochure “Your Information — It's Private’
HU3ad § Aread! U3 due ¥ Aed| YyE's &d, AR ‘Your Information — It's Private’ /@srgor

Provide the consumer with a copy of this form if requested (see guidelines) once completed
yusarg @ Har 3 feg g U 95 3 ¥mie 8 § fer @ anft yuis a9 (34 Agi)
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This information collected by:

Name: Position/Agency:
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Sign: Date: dd/mm/yyyy /

Contact number:




