Serbian

Consumer Consent
to Share Information

CarnacHoCT KOpUCHUKa
3a pas3MmeHy
nHdopmauuja

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

[a 6u ce yeena cnoboagHo garta
MHGOpMUCaHa carfacHOCT KOPUCHUKA 3a
pasMeHy HeroBux nHopmavmja ca
oapeheHum areHuunjama 36or ogpeheHe
cBpxe.

Consumer
KopucHuk
Name:

Uwme:

Date of Birth: dd/mm/yyyy

Sex:
Mon:
UR Number:

UR 6poj:

/

Oatym pohewa: gaH/meceu/roanHa / /

or affix label here
nnun 3anennte HanenHuuy osne

Section 1: Proposed Information Uses and Disclosures
Heo 1: NpeanoxeHn HaumHKU Kopuwherwa n gaBsarwa MHGpopMaLmja

Service Type Name of Agency
BpcTta ycnyre Nme areHumje
Examples: Examples:

— Physiotherapy — Any agency

— Specialist consultant — Nominated clinic
Mpumepw: Mpumepu:

— duanotepanuja
— CaBeTHUK cneuujanuct

— buno koja areHuuja
— OpgpeheHa KnuHuka

Type of Information

(including limits as applicable)
Bpcta nHdopmaumje
(ykmbyyyjyhu u eaxeha ogpaHuyer-a)

Examples:

— All relevant information

— Test results only
Mpumepwm:

— CBe BaxHe nHdopmMauuje
— Camo pesynrtaTtui nposepa

Purpose/s
Cepxale

Examples:

— Referral

— Care coordination
Mpumepwm:

- Ynyt

— KoopauHauuja Here
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Section 2: Record of Consumer Consent
[eo 2: [NoTBpaa carnacHOCTU KOPUCHMKA

2(a) Written Consumer Consent Or
2(a) NucmeHa carnacHoCT KOpPUCHMKa Wnn

2(b) Verbal Consumer Consent
2(b) YcmeHa carnacHOCT KOpUCHMKa

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.

PadHuk/meduyuHcKku padHUK je pa3aoeapao ca MHOM O MOMe KaKo
he u 3awmo Heke UuHgopmayuje 0 MeHU Moxda 6umu criodesbeHe
ca Opyeum Oagaoyuma ycriyea. Pasymem mo u Oajem ceojy
uHgopmucaHy caznacHocm 0a ce uHghopmayuje criodesie Kao
wmo je 2ope HagedeHo.

Signed:

MoTnuc:

Dated: dd/mm/yyyy / /

Oartym: naH/mecen/roguHa / /

Signed by:

Motnucao:

[] Consumer OR

[ KopucHuk NN

[] Authorised representative on behalf of:

[] OsnawheH 3acTymnHuK y ume:

(Consumer)

(KopucHuk)

Witnessed by:

Worker/Practitioner Use Only
KopucTtn camo pagHUK/MeanLUMHCKN pagHuK

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

YcmeHy carnacHocT Tpeba KopucTUTU camo kaga
je Hemoryhe JOGUTU NUCMEHY carnacHoCT.

| 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.

Paszosapao cam ¢ kopucHuko/ognawheHum
3acmynHUKOM KOPUCHUKa O MOMe KaKo U 3amo
o0peheHe uHgopmayuje mozy bumu crnodesbeHe
ca Opyaum Oasaoyuma ycryaa. YeepeH cam Oa je
OH Mo pasdymeo u da je 0ao UHGhopMUCaHY
caerniacHocm 3a criodesbugare UHghopmayuja
Kao wmo je eope HagedeHo.

Cepok:
Signed: Signed:

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

(PadHuk/MeduyuHcku padHuK)

Dated: dd/mm/yyyy / /

(PadHuk/MeduyuHcku padHuK)

Dated: dd/mm/yyyy / /

Oartym: naH/mecen/roguHa / /

Hatym: naH/meceu/roguHa / /

Worker/Practitioner Name:

Worker/Practitioner Name:

Wme pagHuka/MeguunHCKOr pagHuka:

Mme pagHuka/MeguumMHCKOr pagHuka:

Position:

Position:

PapgHo mecTo:

PagHo 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)

[la 6y ce ocuryparno aa je kopucHuk/oBnalwheHu 3acTynHWK KOpUCHUKa cnocobaH Ja foHece MHGOpMUCaHy OAnyKy Y Be3u
carfnacHoCTU 3a OTKpKBame HEroBUX MHhopMaLyja, Kao LUTO je HaBEEHO rope, pagHUK/MeQVUUMHCKU paHVK Tpeba:

(o3HaumTe kaga 3aBpLumTe)

1. Discuss with the consumer the proposed sharing of information with other services/agencies ]
1. [a pa3roBapa ca KOPUCHMKOM O MPEeANOXEHOM CcrioferbaBaky MHopMaLuja ca aopyrum cnyxbama/areHuujama [l
2. Explain that the consumer’s information will only be shared with these services/agencies if the consumer has agreed O

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

. [a o6jacHu ga he nHdopmaLmje KopucHMKa BUTU OTKpMBEHE TUM crnyxbama/areHumjama camo ako ce KOPUCHUK
carnacvo u, kag gaje ynyT, aa obasectu ga he ynyT crny6m nnak BaXXnTu Yak U ako KOPUCHWK He Xenun Aa Herose
uHdopmMauwje byay oTkpuseHe

. Provide the consumer with information about privacy, such as the brochure ‘Your Information — It’s Private’

. [la kopucHUKY fa nHdopmaLmje o MPUBATHOCTK, Kao LWTO je bpowwypa "Bawe uHgopmayuje cy npusam+Ha cmeap”

. Provide the consumer with a copy of this form if requested (see guidelines) once completed
4. [la Ha 3axTeB KOPMCHWKa, A4a KOPUCHUKY NpuMepak oBor dhopmMynapa (norfeaajte ynyTcrea) HakoH nonykasaka
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This information collected by:

Name: Position/Agency:

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




