Russian

Cornacue KnmeHTa
Ha nepenavy
nHdopmaLmn

Consumer Consent
to share Information

Pervctpauns gobpoBonbHOro cornacums
NMPOUH(OPMUPOBAHHOIO KIMEHTa Ha
nepegavy MHopmMauum onpeaeneHHbIM
areHTCTBam Ana onpenerieHHbIX uene|7|.

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

KnueHT

Consumer

Nwvs:

Name:

[ata poxgeHus: ga/mm/rrrr / /
Date of Birth: dd/mm/yyyy / /
Mon:

Sex:

Homep UR:

UR Number:

Wnn HaknewTe cloga Haknemnky
or affix label here

Cekuus 1: lNpeannaraemble BUObI NCMOMb30BaHUSA N pacKpbITUA MHopmMaumm
Section 1: Proposed Information Uses and Disclosures

Bua ycnyru HassaHue
Service Type areHTCcTBa
Mpumeps!: Name of Agency
— ®uamoTepanus Mpumepsi:

— KoHcynbTaHT-cneumanuer | — INo6oe areHTcTBO
Examples: — HasBaHHas knvHuka
— Physiotherapy Examples:

— Specialist consultant — Any agency

— Nominated clinic

Bug nHdopmauun Purpose/s
(8Kmtoyasi oepaHuyeHusi, ecriu HyXHo) Lenb/uenu
Type of Information Mpumeps:
(including limits as applicable) — Hanpasnenue
Mpumepbi: K
— KoopauHauums yxoaa
— Bcs cooTtBeTCTBYIOLWAsN MHOpMaums
T Examples:
— Tonbko pe3ynbTaTbl aHann3oB
— Referral

Examples:
— All relevant information
— Test results only

— Care coordination
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Cekuus 2: Pernctpauus cornacusi KnueHTa

Section 2: Record of Consumer Consent

2
2

(a) MucbmeHHoE cornacue KnueHTa unm
(a) Written Consumer Consent Or

2(b) YcTHOe cornacue knueHTa
2(b) Verbal Consumer Consent

Mot pabomHuk / 8pay 0bcydur co MHOU, KaK U rno4yemy
onpedesnieHHasi UH¢hopmauyusi 060 MHe Moxem bbimb nepedaHa

dpyaum cryx6am. 5 MoHUMaro amo u d0aro ceoe UHEHOPMUPOBAHHOE

coenacue Ha nepedady uHgopMayuu, Kak yka3aHo ebille.
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.

MNognwucaHo:

Signed:

HaTta: pa/mm/rrrr / /

Dated: dd/mm/yyyy / /

MNoanucaHo:

Signed by:

] Knuentom N

[] Consumer OR

[] YnonHoMo4eHHbIM NpeacTaBuTenieM oT MMEeHU:

[] Authorised representative on behalf of:

(KnueHnm)

(Consumer)

3acBnaeTenbLCTBOBAHO:
Witness by:

MNoanwucaHo:

(PabomHuk / Bpay)
Signed:

(Worker/Practitioner)

HaTta: po/mm/rrrr / /

Dated: dd/mm/yyyy / /

Mms paboTHuka / Bpaya:

Worker/Practitioner Name:

[omKHOCTb:

Position:

Tonbko Ansi UCnonb3oBaHUs paboTHUKOM /
Bpa4om

Worker/Practitioner Use Only

YcTHOoe cornacue MoXeT ObITb MCMOMb30BaHO
TOJbKO B TEX Cryyasix, Koraa HeT npakTU4eckon
BO3MOXHOCTMW MOSy4YnUTb MMCbMEHHOE Cormnacue.

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

S obcydun ¢ KnueHmMom / yrionTHOMOYEHHbIM
npedcmasumernem KnueHma, Kak u noyemy
onpedeneHHasi UHghopmayusi Moxem 6bimb
nepedaHa dpyaum cryxbam. 5 ybedurncs, Ymo
KrueHm amo rnoHumaem u daem ceoe
UHGbopMupo8aHHOe coarnacue Ha rnepedayvy
UHGhopmayuu, Kak ykazaHo ebiule.

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.

MNoanucaHo:

(PabommHuk / Bpay)

Signed:

(Worker/Practitioner)

Lara: pa/mm/rrrr / /

Dated: dd/mm/yyyy / /

Mwms paboTHuka / Bpaya:

Worker/Practitioner Name:

LOomKHOCTb:

Position:

YT100bI yOEeanTbCH, YTO KIMEHT / YNONMHOMOYEHHbIV NpeacTaBUTENb KNMeHTa cnocobeH NPUHSATE MHAOPMUPOBAHHOE peLLeHNe
0 cornacuu Ha nepegady nHgopmaLunm, Kak ykazaHo Bbllle, paboTHUK / Bpay AOMKeH: (MOCTaBbTe «ranoyky»)

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)

1.
1.

2.

A W w

MHopmaLmm

. 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

. MNpepocTaBnTb KNMEHTY MHMOPMAaLMIO O KOHDUAESHLUMANBHOCTU MHOPMaLUK, Takyto, kak bpoLutopa
«MHbopmayusi o0 sac — cobnodeHue KOHbuGeHYUanbHOCMU»
. Provide the consumer with information about privacy, such as the brochure “Your Information — It’s Private’

. [anTe KNMeHTy KoMuio 3TON 3anofHEeHHOW OPMbI, €CNIN OH NOMPOCUT (CMOTPUTE MHCTPYKLNK)
. Provide the consumer with a copy of this form if requested (see guidelines) once completed

O6GcyanTb C KNMEHTOM NpeanaraemMyto nepegady nHpopmaummn apyrum cnyxbam/areHTcTBam
Discuss with the consumer the proposed sharing of information with other services/agencies

O6BbACHUTL, YTO Takasi UHcopmauust GyaeT nepedaHa 3TM cryx6am / areHTCTBaM TOMbKO MNP COrMacum KmeHTa u
COOBLLNTL eMy, YTO OH BCE PaBHO MOSyYUT HamnpaBneHne, 4axe ecrv He 4acT CBOEro Corfacusa Ha nepegady
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Produced by the Victorian Department of Human Services, 2009

This information collected by:

Name: Position/Agency:

CCSI Page 2 of 2

Sign: Date: dd/mmlyyyy

/

/

Contact number:




