
Punjabi 

Consumer Consent 
to Share Information 

jANcArI s;JI crn leI 
kpVcAr vl~: mnz<rI  
To record freely given informed consumer 
consent to share their information with a 
specific agency/ies for a specific purpose/s. 

cUJ kAs eEj^sI/eEj^sIa; nAl icsE kAs cArn/cArn; leI 
kpVcAr vl~: aApNI mrzI nAl idVI geI jANcArI 
ircArD crnI . 

 Сonsumer 
kpVcAr 

Name:       

nAm:       

Date of Birth: dd/mm/yyyy      /      /     

jnm dI VArIk: idn/mhInA/sAl     /      /     

Sex:       

il^g:       

UR Number:       

UR n^br:       

or affix label here 
j; ieWE lEbl lgAo 

 

Section 1: Proposed Information Uses and Disclosures 
BAg 1: jANcArI dI vrV~: aVE ies n*< prgt crn dI pEScS 
Service Type 
sEvA dI icsm 
Examples: 
- Physiotherapy 
- Specialist consultant 
imsAl vj~:: 
- BOVc iCicVsA (ifizoW>rEpI) 
- mAhr slAhcAr 

 

Name of Agency 
eEj^sI dA nAm 
Examples:  
- Any agency 
- Nominated clinic 
imsAl vj~::  
- c~eI vI eEj^sI 
- nIyV cIVA clIinc 

Type of Information 
(including limits as applicable) 

jANcArI dI icsm  
(QUcdIa; h&d; smEV) 
Examples: 
- All relevant information 
- Test results only 
imsAl vj~:: 
- sArI l~RI:dI jANcArI 
- isrf pqIikaAv; dE nVIjE hI 

Purpose/s 
m^Vv 
Examples: 

- Referral 

- Care coordination 
imsAl vj~:: 

- slAh leI BEjNA 

- dEk BAl leI VAlmEl 
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Section 2: Record of Consumer Consent 
BAg 2: kpVcAr sb^YI jANcArI dA ircArD 
2(a) Written Consumer Consent  Or 
2(a) kpVcAr sb^YI jANcArI dI ilkVI aAigaA  j; 

 2(b) Verbal Consumer Consent 
2(b) kpVcAr dI zbAnI aAigaA 

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

cAmE/pESEvr nE mErE nAl g&lbAV cIVI h> ic mErE bArE cUJ jANcArI icuU: VE icvE: h~rn; 
sEvA pqdAn crn vAila; nAl s;JI cIVI jA scdI h> . m>: ienH; isfArS; n<^ C^gI VrH; 
smJdA h~ieaA p<rI mnz<rI id^dA h; ic ieh jANcArI uUpr idVE geE ivsWAr mUVAbc 
s;JI cIVI jAvEgI . 
Signed: 

hsVAkr: 

Dated: dd/mm/yyyy     /      /     

imVI: idn/mhInA/sAl     /      /     

Signed by:  

hsVAkr crVA: 

 Consumer   OR     

 kpVcAr   j;     

 Authorised representative on behalf of: 

  pqvAinV pqVIin&Y   

 
      
 (Consumer) 

      
 (kpVcAr) 

Witnessed by: 
gvAh: 

Signed:  
                      (Worker/Practitioner) 

hsVAkr: 
                  (cAmA/pESEvr)  

Dated: dd/mm/yyyy     /      /     

imVI: idn/mhInA/sAl     /      /     

Worker/Practitioner Name:       

cAmE/pESEvr dA nAm:       

Position:       

pdvI:       

 Worker/Practitioner Use Only 
cAmE/pESEvr dI vrV~: leI hI 
Verbal consent should only be used where it is not 
practicable to obtain written consent. 
zbAnI aAigaA V&d hI vrVI jA scdI h> jd~: ilkVI aAigaA 
pqApV crnI nAmUmicn h~vE . 
I have discussed with the consumer/consumer’s 
authorised representative how and why certain 
information may be shared with other service 
providers. I am satisfied that this has been 
understood and that informed consent for the 
information to be shared as detailed above has 
been given. 
m>: kpVcAr/kpVcAr dE pqVIinY nAl g&lbAV cIVI h> ic icuU: VE 
icvE: cU&J jANcArI h~rn; sEvA pqdAn crn vAila; nAl s;JI 
cIVI jA scdI h> . m>: s^VUSt h; ic ies n<* p<rI VrH; smiJaA 
igaA h> aVE uUpr idVE geE ivsWAr mUVAbc jANcArI s;JI cIVE 
jAN bArE p<rI mnz<rI idVI geI h> .  

 

 
 
 
 
 
 
 
 
 

 
 

Signed:  
                      (Worker/Practitioner) 

hsVAkr: 
                  (cAmA/pESEvr)  

Dated: dd/mm/yyyy     /      /     

imVI: idn/mhInA/sAl     /      /     

Worker/Practitioner Name:       

cAmE/pESEvr dA nAm:       

Position:       

pdvI:       

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) 
ies g&l n<^ ycInI bnAuUN leI ic kpVcAr/kpVcAr dE pqiVinY uUpr idVE geE ivsWAr mUVAbc mnz<rI dEN bArE s~iCaA smiJaA f>slA cr scE, cAmE/pESEvr n<* 
inSAn lAuUN dI zr<rV h>: (p<rA crn bAad inSAn lgAo) 
1. Discuss with the consumer the proposed referral to other services/agencies  
1. h~rn; sEvAv;/eEj^sIa; nAl jANcArI s;JI crn bArE kpVcAr nAl ivCAr cr~  
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 

2. ieh smJAo ic kpVcAr dI sihmVI nAl hI ienH; sEvAv;/eEj^sIa; nAl jANcArI s;JI cIVI jAvEgI aVE ieh vI smJAo ic kpVcAr dI mnz<rI V~:   
    bg>r vI ienH; sEvAv; dI m^g cIVI jA scdI h>  

3. Provide the consumer with information about privacy, such as the brochure ‘Your Information – It’s Private’  
3. kpVcAr n<* jANcArI gUpV r&kN bArE jANcArI pqdAn cr~, ijvE: ‘Your Information – It’s Private’ icVAbCA  
4. Provide the consumer with a copy of this form if requested (see guidelines) once completed  
4. kpVcAr dI m^g VE ieh fArm p<rA crn V~: bAad uUs n<* ies dI cApI pqdAn cr~ (vEk~ sEY;)  

 

   Produced by the Victorian Department of Human Services, 2009 

This information collected by: CCSI  Page 2  of 2 

Name:        Position/Agency:       

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

 


