Ukrainian

Consumer Consent
to Share Information

[103BiN cnoXxuneBa4a
nepegasartu
IHpopMaLLito

To record freely given informed consumer
consent to share their information with a
specific agencyl/ies for a specific purpose/s.
[nsa peecTtpauii 4o6poBinbLHOI 3roaun,
OTPUMaHOI Bif, NOiIHCHOPMOBAHOIO CroXmBaya
Ha nepegady noro iHgopMaLii B MOTPiOHi
areHuii 3 MeBHO METOH0.

Section 1: Proposed Information Uses and Disclosures

Consumer
CnoxuBau
Name:

Im'sa:

Sex:
CraTb:
UR Number:

Homep UR:

Date of Birth: dd/mm/yyyy

[aTa HapomkeHHs: oa/Mm/pppp

/
/ /

or affix label here
abo npuKpiniTe OUPKY TyT

Poagin 1: 3anponoHoBaHe BUKOPUCTAHHSA | PO3KPUTTS iHpopmaLii

Service Type Name of Agency
Bug nocnyru HasBa opraHisauii
Examples: Examples:

— Physiotherapy — Any agency

— Specialist consultant — Nominated clinic
Hanpuknag: Hanpuknag:

— dizioTepanis — byapb-sika areHuis

— KoHcynbTauis cneudianicta | — Mpu3HaveHa kniHika

Type of Information
(including limits as applicable)
Bug iHdopmaii

(i Mmoxnuee ii 0bMexeHHs1)
Examples:

— All relevant information

— Test results only
Hanpuknag:

— Bca BignosigHa iHopmalis
— Tinbkn pesynbTaTn aHanisis

Purpose/s

Linb/uini

Examples:

— Referral

— Care coordination
Hanpwvknag;

— HanpaBneHHs

— KoopawuHauis gornsay
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Section 2: Record of Consumer Consent
Posgin 2: PeecTpauia 3arogm cnoxmBada

2(a) Written Consumer Consent Or
2(a) NucbmoBa 3roga cnoxmBada abo

2(b) Verbal Consumer Consent
2(b) YcHa 3roga cnoxmBava

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.

lNpauisHuk/nikap 062080pus 3i MHO, 5IK | YoMy neeHa iHghopmauis
npo meHe moxe 6ymu rnepedaHa iHwWuM crnyxbam. 5 po3ymito ye i
51 0aro ceoro rnoiHghopmosaHy 3200y Ha repedady uiei iHgbopmauii,
SIK yKa3aHo suuje.

Signed:

Mignuc:

Dated: dd/mm/yyyy / /

Oara: pa/mm/pppp / /

Signed by:

MignucaHo:

[] Consumer OR

[] Cnoxusayem abo

[] Authorised representative on behalf of:

[] YnosHoBaxeHNM NpeacTasHUKOM Bif, iMEHi:

(Consumer)

(Cnoxusay)

Witnessed by:

Worker/Practitioner Use Only
Tinbkn ANS BUKOPUCTaHHA NpauiBHUKOM/MNiKapem

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

YCcHa 3roa 3acTOCOBYETLCA TifbKM TOA|, KONn
HEMOXINBO OTPMMaTW NUCbMOBY 3roay.

| 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.

51 062080pus8 i3 crioxxugadyem/yro8HOBaXeHUM
npedcmasHUKOM crioxusaya, siK | YoMy rneeHa
iHghopmavuis moxe 6ymu nepedaHa iHWUM
cnyxbam. 5 3aBosoneHull, wo croxusay
3po3ymig ye, i 0ae noiHghopmosaHy 3200y Ha
nepedady yiei iHgbopmauii, K ykazaHo suuje.

3acBigyeHo:
Signed: Signed:

(Worker/Practitioner) (Worker/Practitioner)
Mignuc: Mignwuc:

(MpayieHuk/nikap)

Dated: dd/mm/yyyy / /

(MpauigHuk/nikap)

Dated: dd/mml/yyyy / /

Oata: pa/mm/pppp / /

Oata: pa/mm/pppp / /

Worker/Practitioner Name:

Worker/Practitioner Name:

ImM's npauiBHMKa/nikaps:

IM's npauiBHUKa/nikaps:

Position:

Position:

Mocapa:

MNocapa:

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)

LLlo6 3abe3neunTn cnoxmeady/ynoBHOBaXXEHOMY NPEACTABHUKY CMOXMBa4Ya MOXIMBICTb 3p0OUTM NoiHhOpMOBaHe pilleHHS
npo 3rofy Ha nepegadvy iHdopMauii, ik 3a3HavyeHo BuLLE, NPauiBHUK/MiKap NOBUHEH: (MOCTaBUTU ranouyky, Komnm 3akiH4eHo)

1. Discuss with the consumer the proposed sharing of information with other services/agencies
1. O6roBopuUTH i3 CNOXMBaYeM 3anpornoHoBaHy nepeaadyy iHpopmalii go iHWKX cnyx6/areHuin

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

2. MosicHuTw, Wwo iHpopmaLis npo cnoxueada byae nepefaHa LM cnyxbam/areHuism Tinbkm B TOMy BUNAAKy, SKLLO
CNoXuBay A4acTb CBOO 3roAy, i MOBIAOMWTY CMOXMBaYa, Lo HanpasneHHs A0 NeBHOI Cnyx6un Moxe BigbyTuCH, HaBiTb

KONW BiH He 3roamMBcA Ha nepegady iHopmauii

A B WOW

. Provide the consumer with information about privacy, such as the brochure ‘Your Information — It’s Private’
. HapaTtn cnoxumBavy iHdopmaLito npo koHdIaeHLIHICTb, Taky sk 6poluypa "IHgbopmauis npo eac — KoHgideHyitiHa"

. Provide the consumer with a copy of this form if requested (see guidelines) once completed
. 3abe3neunTun cnoxueaya konieto Liei 3anoBHeHOT hopmu, SIKLLO BiH/BOHA 3axo4e (OUBUCH BKa3iBKM)
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Sign: Date: dd/mmiyyyy [/ Contact number:




