Turkish

Bilgilerin Paylagimi
icin Tuketici Onayi
Consumer Consent
to Share Information

Bilingli tiketici onayini, belirli bir
amagcla/amaglarla belirli bir
kurulugla/kuruluslarla paylasmak igin
serbestce kaydetmek lzere.

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

Tiiketici

Consumer

isim:

Name:

Dogum Tarihi: gg/aalyyyy
Date of Birth: dd/mm/yyyy
Cinsiyeti:

Sex:

UR Numarasi:

UR Number:

Ya da buraya etiket yapistirin
or affix label here

B4lim 1: Bilgilerin Kullanimi ve Agiklanmasi Onerileri

Section 1: Proposed Information Uses and Disclosures

Hizmet TurG
Service Type
Ornekler:

— Fizik Tedavisi

— Uzman danigman
Examples:

— Physiotherapy

— Specialist consultant

Kurulugun Adi
Name of Agency
Ornekler:

— Herhangi bir kurulug
— Belirlenmis bir klinik
Examples:

— Any agency

— Nominated clinic

Bilgi Tura
(uygun kisitlamalar dahil)
Type of Information

(including limits as applicable)

Ornekler:
— Tam ilgili bilgiler
— Yalnizca test sonuglari
Examples:
— All relevant information
— Test results only

Amac/lar
Purpose/s

Ornekler:

— Havale

— Bakim koordinasyonu
Examples:

— Referral

— Care Coordination
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Bolum 2: Tuketici Onayinin Kaydi
Section 2: Record of Consumer Consent

2(a) Yazih Tuketici Onayi Veya
2(a) Written Consumer Consent Or

2(b) S6zlu Tuketici Onayi
2(b) Verbal Consumer Consent

Gérevli/pratisyen, benimle ilgili belirli bilgilerin diger hizmet
saglayicilarla nasil ve nigin paylasilabilecegi konusunu benimle
gorismustir. Bunu anladim ve bilgilerin yukarida belirtilen sekilde
paylasilmasi igin onay veriyorum.

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

imza:

Signed:

Dogum Tarihi: gg/aalyyyy [/ /

Dated: dd/mm/yyyy / /

imzalayan kisi:

Signed by:

[] Tiketici VEYA

[] Consumer OR

[ Su kisi adina yetkilendirilmis temsilci:

[] Authorised representative on behalf of:

(Tiiketici)

(Consumer)
Tanik:
Witnessed by:

imza:

(Saglik uzman)

Signed:

(Worker/Practitioner)

Dogum Tarihi: gg/aalyyyy  / /

Dated: dd/mm/yyyy / /

Gdrevlinin/Pratisyenin Adi:

Worker/Practitioner Name:

Gorevi:

Position:

Yalnizca gorevlinin/pratisyenin kullanimi igin
Worker/Practitioner Use Only

S0zl onay, yalnizca yazili onayin alinmasi
mumkun degilse kullaniimalidir.

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

Belirli bilgilerin diger hizmet saglayicilarla nasil ve
nigin paylagilabilecegini tiiketici ile / tliketicinin
yetkili temsilcisi ile géristim. Bunun anlasildigina
ve bilgilerin yukarda belirtilen sekilde paylasiimasi
i¢in bilingli onayin verildigine ikna oldum.

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.

imza:

(Saglik uzmani)

Signed:

(Worker/Practitioner)

Dogum Tarihi: gg/aalyyyy [/ /

Dated: dd/mm/yyyy / /

Gorevlinin/Pratisyenin Adi:

Worker/Practitioner Name:

Gorevi:

Position:

Tuketicinin/tiketicinin yetkili temsilcisinin, kigisel bilgilerinin agiklanmasina onay vermesiyle ilgili bilingli karar verebilmesini
saglamak icin gérevlinin/pratisyenin asagida belirtilenleri yerine getirmesi gerekir: (tamamlandiginda isaretleyiniz)

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. Tuketici ile diger servislere/kuruluglara havale 6nerisini gérisin

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

2. Tuketicinin onay vermesi durumunda kisisel bilgilerinin yalnizca bu servislerle/acentelerle paylasilabilecegini
ve havale ederken, bilgilerin verilmesini tliketicinin onaylamamasi durumunda da bu servise havale iglemlerinin

surdirilebilecegini agiklayin

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

Tuketiciyi gizlilik ilkeleri konusunda bilgilendirin. Sézgelimi; ‘Your Information — It’s Private’ brosuru gibi
Provide the consumer with information about privacy, such as the brochure ‘Your Information — It’s Private’

Form doldurulduktan sonra, tiiketicinin istemesi halinde bir kopyasini kendisine verin (kurallara bakin)
Provide the consumer with a copy of this form if requested (see guidelines) once completed
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This information collected by:

Name: Position/Agency:
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Sign: Date: dd/mmlyyyy [/

Contact number:




