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jfty; gfph;Tf;fhd 
Efh;Nthdpd; 
,zf;fg;ghL  
Consumer Consent 
to Share Information 
jdJ jfty;fis Fwpj;j Nehf;fk;/fSf;fhf 
Fwpj;j Kfth;/fSld; gfph;e;Jnfhs;tjw;F> 
tpsf;fk; mspf;fg;gl;l Efh;Nthuhy; 
RNar;irahf toq;fg;gl;l ,zf;fg;ghl;il 
gjpT nra;jy;. 

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

 Efh;Nthu;  

Consumer 

ngah;       

Name:       

gpwe;j jpfjp: ehs;/khjk;/tUlk;      /      /     

Date of Birth: dd/mm/yyyy      /      /     

ghy;        

Sex:       

UR ,yf;fk;        

UR Number:       

 
 

my;yJ ,q;F rPl;il xl;lTk; 
or affix label here 

gFjp 1: cj;Njr jfty;fspd; gad;ghLfSk; ntspg;gLj;jy;fSk; 
Section 1: Proposed Information Uses and Disclosures 
Nritapd; tif 

Service Type 
cjhuzq;fs;:  
– clw;rpfpr;ir 
– epGzj;Jtk; ngw;w MNyhrfh; 

Examples:  
– Physiotherapy 
– Specialist consultant 

Kfth; epiyaj;jpd; ngah; 

Name of Agency 
cjhuzq;fs;:   
– ve;j Kfth; epiyaKk; 

– ngah; Fwpg;gplg;gl;l        

kUj;Jtkid  
Examples:   
– Any agency 
– Nominated clinic 
 

jfty;fspd; tif 
(nghUj;jkhd tiuaiufs; 

cl;gl) 

Type of Information 
(including limits as applicable) 
cjhuzq;fs;: 

– rfy jFe;j jfty;fs; 

– guprPyid KbTfs; kl;Lk; 

Examples:   
– All relevant information 
– Test results only 

Nehf;fk;/fs; 
Purpose/s 
cjhuzq;fs;: 

– gupe;Jiufs; 

– guhkupg;G 

xUq;fpizg;G 

Examples: 

– Referal 

– Care coordination 

                        

                        

                        

                        

                        

                        

                        

 



gFjp 2: Efh;Nthd; ,zf;fg;ghl;bd; gjpT  
Section 2: Record of Consumer Consent 
2(m) Efh;Nthdpd; vOj;J%ykhd ,zf;fg;ghL     my;yJ  
2(a) Written Consumer Consent                      Or 

 2(M) thh;j;ij %ykhd ,zf;fg;ghL 

2(b) Verbal Consumer Consent 

vdJ Nritahsh;/ kUj;Jth; vd;idg; gw;wpa rpy jfty;fs; 
vt;thW> Vd; Vida Nrit toq;Feh;fSld; gfpu;e;J 
nfhs;sg;glyhk; vd;gij vd;Dld; fye;Jiuahbdhh;. ,jid 
ehd; tpsq;fpf;nfhz;Ls;Nsd;. NkNy Fwpg;gplg;gl;l tpjj;jpy; vdJ 
jfty;fs; gfph;e;Jnfhs;sg;gLtjw;fhf  vdJ jftyspf;fg;gl;l 
,zf;fg;ghl;il toq;FfpNwd;. 

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.   

ifnahg;gkplg;gl;lJ: 

Signed: 

jpfjp: ehs;/khjk;/tUlk;     /      /     

Dated: dd/mm/yyyy      /      /     

ifnahg;gkpl;lth;: 

Signed by:  

 Efh;Nthu;   my;yJ 

 Consumer   OR     

 rhHghf mjpfhukspf;fg;gl;l gpujpepjp:  

 Authorised representative on behalf of:  

      
                               (Efh;Nthd;)  
      
                               (Consumer) 

rhl;rpaspj;jth;: 

Witnessed by: 

ifnahg;gkplg;gl;lJ:  
                                (Nritahsh;/ kUj;Jth;)  
Signed: 
                                (Worker/Practitioner) 

jpfjp: ehs;/khjk;/tUlk;      /      /     

Dated: dd/mm/yyyy     /      /     

Nritahsh;/kUj;Jth;  ngah;:       

Worker/Practitioner Name:       

gjtp:       

Position:       

 Nrtfh;/ kUj;Jth; gad;ghl;bw;F kl;Lk; 

Worker/Practitioner Use Only 

vOj;J %ykhd ,zf;fg;ghL ngWtJ 

rhj;jpakw;wJ vd;w epiyapy; kl;LNk thh;j;ij 

%ykhd ,zf;fg;ghL gad;gLj;jg;gLk;. 

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

rpy jfty;fs; vt;thW> Vd; Vida Nrit 
toq;Feh;fSld; gfpu;e;J nfhs;sg;glyhk; 
vd;gij> Efh;Nthuplk; my;yJ 
mjpfhukspf;fg;gl;l gpujpepjpaplk; ehd; 
fye;JiuahbNdd;. ,J 
Gupe;Jnfhz;Ls;sijapl;L ehd; 
jpUg;jpailfpd;Nwd; mj;Jld; NkNy 
Fwpg;gplg;gl;l tpjj;jpy; jfty;fs; 
gfph;e;Jnfhs;sg;gLtjw;fhf  jftyspf;fg;gl;l 
,zf;fg;ghL toq;fg;gl;Ls;sJ. 

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.  

 
 
 

 

ifnahg;gkplg;gl;lJ:  
                                (Nritahsh;/ kUj;Jth;)  
Signed: 
                                (Worker/Practitioner) 

jpfjp: ehs;/khjk;/tUlk;      /      /     

Dated: dd/mm/yyyy     /      /     

Nritahsh;/kUj;Jth;  ngah;:       

Worker/Practitioner Name:       

gjtp:       

Position:       

jkJ jfty;fs; NkNy tpsf;fg;gl;l tpjj;jpy; gfpHe;Jnfhs;sg;gLtjw;fhd ,zf;fg;ghL gw;wp xU tpsf;fkspf;fg;gl;l 
jPh;khdk; Nkw;nfhs;s Efh;Nthuhy; /Efh;Nthupd; mjpfhukspf;fg;gl;l gpujpepjpahy; KbAk; vd;gij cWjpg;gLj;Jtjw;fhf> 
Nritahsh; gpd;tUtdtw;iw Nkw;nfhs;s Ntz;Lk;: (G+uzg;gLj;jg;gl;lJk; Gs;sbaplTk;) 

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. Vida Nritfs;/Kfth; epiyaq;fSf;F toq;fg;glf;$ba cj;Njr rpghupRfs; gw;wp Efh;Nthuplk; fye;JiuahlTk;  
1. Discuss with the consumer the proposed referral to other services/agencies  

2. Efh;Nthh; ,zq;fpdhy; kl;LNk Efh;Nthupd; jfty;fs; ,j;jifa NritfSld;/Kfth;fSld; gfpu;e;Jnfhs;sg;gLk;  
vd;gJ gw;wpAk;> Efh;Nthh; jdJ jfty; ntspg;gLj;jg;gl ,zq;fhtpl;lhYk;$l> Nritf;fhd rpghupR njhlu KbAk; 
vd;gJ gw;wpAk; tpsf;fkspf;fTk;  

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 

3. Efh;NthUf;F ,ufrpaj;jd;ikapd; ghJfhg;G gw;wpa jfty;fis toq;fTk;> cjhuzkhf   
“cq;fs; jfty;fs; - mit ,ufrpakhdit” vd;w gpuRuj;ij toq;fTk;  

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

4. ,g; gbtk; G+uzg;gLj;jg;gl;lJk; Efh;Nthh; Ntz;bdhy;> (topKiwfisg; ghh;f;fTk;) ,jd; gpujpnahd;iw toq;fTk;  
4. Provide the consumer with a copy of this form if requested (see guidelines) once completed  
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Name:        Position/Agency:       

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

 


