Vietnamese

Consumer Consent
to Share Information

U'ng Thuan cua
Ngw&i Str dung
Dich Vu cho Chia sé
Théng Tin Ca Nhan

To record freely given informed consumer
consent to share their information with a
specific agencyl/ies for a specific purpose/s.
Ghi nhan sy wng thuan cé hiéu biét va tw
nguyén clia ngwdi st dung dich vu vé viéc cho
chia sé thong tin ca nhan véi co quan/cac co
quan nhéat dinh cho muc dich/nhitng muc dich
nhat dinh.

Consumer

Ngwe&i Sir dung Dich Vu

Name:

Ho tén:

Date of Birth: dd/mm/yyyy / /
Ngay sinh: nn/tt/nnnn / /
Sex:

Phai tinh:

UR Number:

S6 UR:

or affix label here

hodc dan nhan & day

Section 1: Proposed Information Uses and Disclosures
Phan 1: Dw Kién Sir Dung va Tiét 16 Théng tin Ca nhan

Service Type Name of Agency
Loai Dich Vu Tén ctia Co quan
Examples: Examples:

— Physiotherapy — Any agency

— Specialist consultant — Nominated clinic
Thi du: Thi du:

— VatLy Tri Liéu — Bét clr co s nao

— Tham Vén Vién Chuyén Khoa

— Bénh xa co tén néu & day

Type of Information Purpose/s
(including limits as applicable) Muc dich
Trlor]g .t’l!’] /Chlﬁltlet’ gi Examples:

(ké ca gidi han néu co) _ Referral
Examples: . . — Care coordination
— All relevant information Thi du:

— Test results only — Gidi thiu

Thi du:
— Tt ca moi théng tin lién hé
— Két qua xét nghiém ma thoi

—Diéu hop viéc cham séc
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Section 2: Record of Consumer Consent

Phan 2: Ghi Nhan Sy Ung Thuan Cla Nguwoi St Dung Dich vu

2(a) Written Consumer Consent Or

2(a) Ngwoi St Dung UWng Thuan Béng Van ban Hay

2(b) Verbal Consumer Consent
2(b) Ung Thuan Miéng Ctia Nguwoi St Dung Dich Vu

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.
Nhan vién/Chuyén vién dé thdo luén véi téi vé céch thire va
vi sag nhing thong tin nhat dinh nao do vé ban than toi co
thé can phai dugc chia sé véi nhiing co s¢ cung cap dich vu
khac.Toi hiéu dleu nay va ung thuan cho chia sé sau khi d&
hiéu cén ké vé viéc cho chia sé chi tiét nhw da ghi trén.

Signed:

Ky tén:

Dated: dd/mm/yyyy / /

Ngay: nn/tt/nnnn / /

Signed by:

Ky tén:

[]Consumer  OR

[J Nguwei Str dung Dich Vu ~ HAY

[] Authorised representative on behalf of:
[] bai Dién Hop Phéap thay mét cho:

(Consumer)

(Ngwoi Str Dung Dich Vu)
Witnessed by:
Ngwe&i Lam Chirng:
Signed:

Worker/Practitioner Use Only
Danh Cho Nhan vién/Chuyén vién

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

Sy wng thuadn miéng chi danh cho truong hcrp khéng
tién ghi nhan sy wng thuan bang van ban ma thoi.

| 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.

Toi da thao luén véi nguoi st dung/dai dién hop phap
clia nguoi st dung dich vu vé cach thire lam sao va vi
sao nhu’ng théng tin ca nhan nhat dinh c6 thé cén duoc
chia sé v&i nhwng co SO cung cap dich vu khac. Téi yén
tri 1a ho hiéu ré rang van dé nay va vi hiéu ré, da ung
thuén cho chia sé nhiing thdng tin ca nhan nhw trinh
bay & trén.

Signed:

(Worker/Practitioner)

Ky tén:

(Worker/Practitioner)

Ky tén:

(Nhan vién/Chuyén vién)

Dated: dd/mm/yyyy / /

(Nhén vién/Chuyén vién)

Dated: dd/mm/yyyy / /

Ngay: nn/tt/nnnn / /

Ngay: nn/tt/nnnn / /

Worker/Practitioner Name:

Worker/Practitioner Name:

Ho tén Chuyén Vién/Nhan vién:

Ho tén Chuyén Vién/Nhan vién:

Position:

Position:

Chtrc vu:

Chtrc vu:

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)

Dé bdo dam ngudi s dung dich vy/dai dién hgp phap cla ngwdl st dung dich vu cé thé di dén quyét dinh sau khi da hiéu c&n ké vé
viéc wng thuan cho chia sé thong tin ca nhan nhw trinh bay & trén, nhan vién/chuyén vién phai: (danh dau v'sau khi hoan tat)

1. Discuss with the consumer the proposed referral to other servnces/agenmes
1. Tha&o luan v&i nguwdi st dung dich vy vé& d& nghi gi¢i thiéu dén cac dich vu/co sé khac

van c6 thé dwoc tién hanh du ngwoi st dung dich vu khéng cho phép tiét 16 thong tin ca nhan

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

Quy Vj— Phai bugc Giir Kin (Your Information — It’s Private)

4. Provide the consumer with a copy of this form if requested (see gwdellnes) once completed

Ll
Ol
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
2. Giai thich réng thong tin ca nhan vé ngwol st dung dich vu sé chi dwgc chia sé vai cac dich vu/co quan nay voi sw dong y ctia [
ngum st dung dich vu ma thoi va, khi glol thiéu, cho nguoi st dung dich vu biét rang viéc gidi thiéu dé dwoc st dung dich vu
Ll
3. Cung clp cho ngudi str dung dich vu thong tin/tai liéu vé viéc gitk gin riéng tw thi du nhw tai liéu Théng Tin C4 Nhén Cla ]
Ll
4. Sau khi dién xong, trao cho ngwdi st dung dich vu mét phé ban cla tai liéu nay néu cé 16 yéu ciu (xin xem nhitng hwéng dan) [
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This information collected by:

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

/

/

Contact number:




