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Consent to share 
information 

ܟܬܵܐ  ܲ ܪ� ܐ ܡܫ�ܲ ܡܬܵܐ ܩܵܐ ܫܠܵܐ
ܐ ܬܵܐ ܢܘ� ܘܕܥܵܐ ܕܡ�ܲ

Сonsumer  

ܐ ܟ݂ܘܲܠܵܐ ܬܵܐ

Name:   

ܐ: ܫܸܡܵܐ

Date of Birth: dd/mm/yyyy           /        /

ܐ\ܫܹܢ݇ܬ          /        /   ܪܚܵܐ ܐ\ܝ�ܲ ܘܡܵܐ ܐ: ܝ�ܲ ܕܵܐ ܘܠܵܐ ܐ ܕܡ�ܲ ܩܘܲܡܵܐ ܣܝ�

Sex:   

ܐ: ܓܸܢܣܵܐ

UR Number:   

ܐ: ܬܵܐ ܢܘ� ܘܕܥܵܐ ܐ ܕܡ�ܲ ܐ ܕܣܸܓ݂ܠܵܐ ܢܵܐ ܡܸܢܝܵܐ

or affix label here  
ܐ ܐܟ݂ܵܐ ܲ

ܝܒܸܠ( ܠ� ܐ )ܠܵܐ ܢ ܠܹܗ ܦܸܬܩܵܐ ܒܫܘ� ܢ ܕ�ܲ ܝ�ܲ

Purpose: to record freely given informed 
consumer consent to share their information 

with a specific agency/ies for a specific 
purpose/s.

ܠܬܵܐ  ܗܒ݂ܸ ܐ ܘܝܘ� ܟ݂ܘܲܠܵܐ ܢܬܵܐ ܕܬܵܐ ܘܢܵܐ ܡܬܵܐ ܗܵܐ ܠܹܐ ܠܫܠܵܐ ܓ݂ܘ� ܐ: ܠܡܣ�ܲ ܫܵܐ ܢܝ�
ܐ  ܢ ܙܵܐܘܕܵܐ ܐ ܝ�ܲ ܡ ܚܕܵܐ ܝܬܝ ܥ�ܲ ܬ�ܲ ܢܘ� ܘܕܥܵܐ ܟܬܵܐ ܕܡ�ܲ ܲ ܪ� ܐ ܡܫ�ܲ ܐ ܩܵܐ ܬܵܐ ܒܚܹܐܪܘ�

ܡܹܐ.  ܐ ܪ̈ܫܝ� ܫܹ̈ ܢ ܢܝ� ܐ ܝ�ܲ ܫܵܐ ܕ ܢܝ� ܐ ܚ�ܲ ܡܹܐ ܩܵܐ ܬܹ̈ ܪ̈ܫܝ� ܝܵܐ ܠܘ� ܟܝ� ܘ�ܲ

Section 1: Personal/health information to be shared   
ܪܸܟܬ ܐ ܡܫܘ� ܝܫܵܐ ܝܬܵܐ ܕܒܸܕ ܦܵܐ ܢܵܐ ܠܡܵܐ ܝܬܵܐ\ܚܘ� ܪܨܘܲܦܵܐ ܐ ܦ�ܲ ܬܵܐ ܢܘ� ܘܕܥܵܐ ܐ ܕ 1: ܡ�ܲ ܗܡܵܐ ܣ�ܲ

Consent to Share Information   ܐ ܬܵܐ
� ܢܘ ܘܕܥܵܐ

ܲ� ܟܬ ܕܡ ܲ� ܪ ܲ� ܐ ܡܫ ܡܬܵܐ ܩܵܐ
ܫܠܵܐ

 Written consumer consent 
ܬ ܐܝ� ܒ݂ܵܐ ܐ ܟܬܝ� ܟ݂ܘܲܠܵܐ ܐ ܕܬܵܐ ܡܬܵܐ  ܫܠܵܐ

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

ܡܬܵܐ  ܗ̇ ܪܫܝ� ܫܬܵܐ ܝܠܵܐ ܝܟ݂ ܕܦܝ� ، ܐ�ܲ ܬܹ̈ ܢܹܐ( ܐ݇ܚܹܪ݇̈ܢܹܐ ܕܚܸܠܡ�ܲ ܩܪܸ̈ܒ݂ܵܐ ܐ )ܡ�ܲ ܢܹ̈ ܘܕܵܐ ܲ ܡ ܡܙ�
ܪܸܟܬܵܐ ܥ�ܲ ܐ ܡܫܘ� ܝܫܵܐ ܐ ܕܦܵܐ ܘܝܵܐ ܝ� ܗܵܐ ܬ ܕܝ� ܡܬܵܐ ܒܘ� ܐ ܪܫܝ� ܬܵܐ ܢܘ� ܘܕܥܵܐ ܐ ܡ�ܲ ܕܟܡܵܐ ܐ ܡܘܲܕܝ� ܚ�ܲ ܐܟ݂ܝ� ܘܩܵܐ ܡܝ� ܕܵܐ ܫܠܹܗ ܥ�ܲ ܐ ܕܪܝ� ܝܵܐ ܢܵܐ ܠܵܐ ܐ\ܕܝ� ܚܵܐ ܠܵܐ ܲ ܦ�

ܪܸܟܬܵܐ. ܐ ܡܫܘ� ܝܫܵܐ ܐ ܦܵܐ ܬܵܐ ܢܘ� ܘܕܥܵܐ ܐ ܕܡ�ܲ ܡܬܝ� ܩܵܐ ܐ ܝܘܸܢ ܠܫܠܵܐ ܗܒ݂ܵܐ ܐ ܡܸܢܕܝ� ܘܒܝܵܐ ܗܵܐ ܝܹܐ ܝܘܸܢ ܠܐܵܐ ܪܡܘ� ܐ ܦ�ܲ ܢܵܐ ܒܥܸܠܸܠ. ܐܵܐ
Signed:  

ܐ: ܕܵܐ ܝ ܐܝ� ܪܡܵܐ

Dated: dd/mm/yyyy     /     /  

ܐ\ܫܹܢ݇ܬܵܐ(       /     /    ܪܚܵܐ ܐ\ܝ�ܲ ܘܡܵܐ ܐ )ܝ�ܲ ܩܘܲܡܵܐ ܣܝ�

or
ܢ ܝ�ܲ

Section 2: Record of consent 
ܡܬ ܐ ܕܫܠܵܐ ܐ ܕ 2: ܣܸܓ݂ܠܵܐ ܗܡܵܐ ܣ�ܲ

Service Type 
ܬ ܐ ܕܚܸܠܡ�ܲ ܦܸܨܠܵܐ

Examples: 
– Physiotherapy 

– counseling
ܐ: ܦ̮ܣܹ̈ ܛܘ�

ܝܬ ܢܵܐ ܢܬܵܐ ܟܝܵܐ ܪܡ�ܲ – ܕ�ܲ
ܬ( ܗ�ܲ ܨܝ� ܐ )ܢ�ܲ ܬܵܐ ܠܘܲܟ݂ܘ� – ܡܵܐ

Name of Agency 
ܐ  ܬܵܐ ܠܘ� ܟܝ� ܐ ܕܘ�ܲ ܫܸܡܵܐ

Examples:  
– Strawberry Community 

Health centre
– Blueberry City Council 

ܐ: ܦ̮ܣܹ̈ ܛܘ�
ܫܬܵܐ  ܐ ܕܟܢܘ� ܢܵܐ ܠܡܵܐ –  ܩܸܢܛܪܘܲܢ ܕܚܘ�

ܕܣܬܪܘܲܒ݂ܒܹܪܝ�
ܒܹܪܝ� ܢ݇ܬܵܐ ܕܒܠܘ� ܐ ܕܡܕܝ� ܘܬܒ݂ܵܐ – ܡ�ܲ

Type of Information  
ܐ ܬܵܐ ܢܘ� ܘܕܥܵܐ ܐ ܕܡ�ܲ ܦܸܨܠܵܐ

Examples: 
– all relevant information

– exceptions as stated by 
consumer

ܐ: ܦ̮ܣܹ̈ ܛܘ�
ܡܬ ܐ ܠܚܝ� ܬܵܐ ܢܘ� ܘܕܥܵܐ ܐ ܡ�ܲ –  ܟܠ ܚܕܵܐ

ܕܸܥܝܹܐ  ܐ ܡܘ� ܫܹܐ ܝܢܵܐ ܝܟ݂ ܕܦܝ� ܐ ܐ�ܲ ܙܝܹ̈ –  ܫܢܘ�
ܐ ܟ݂ܘܲܠܵܐ ܕ ܬܵܐ ܒܝ�ܲ

Purpose/s 
ܐ ܫܹ̈ ܐ\ܢܝ� ܫܵܐ ܢܝ�
Examples: 

– referral
– shared care/case planning

– informing services participating in 
consumer’s care

ܐ: ܦ̮ܣܹ̈ ܛܘ�
ܛܬ ܦܫ�ܲ – ܡ�ܲ

ܐ ܬܵܐ ܐ ܕܨܒ݂ܘ� ܪܬܵܐ ܒ�ܲ ܪܸܟܬܵܐ\ܡܕ�ܲ ܐ ܡܫܘ� ܠܵܐ ܡܬܵܐ ܕܒܵܐ ܣ�ܲ – ܡ�ܲ
ܡܬܵܐ  ܣ�ܲ ܘ ܡ�ܲ ܐ ܓܵܐ ܟܹܐ ܝܢܵܐ ܪܘ� ܬܹ̈ ܕܡܫ�ܲ ܥܬܵܐ ܕܚܸܠܡ�ܲ ܕ�ܲ – ܡ�ܲ

ܐ ܟ݂ܘܲܠܵܐ ܐ ܠܬܵܐ ܠܵܐ ܕܒܵܐ

    
    
    
    
    
    
    



 Verbal consumer consent
ܬ ܐܝ� ܡܵܐ ܐ ܦܘ� ܟ݂ܘܲܠܵܐ ܐ ܕܬܵܐ ܡܬܵܐ  ܫܠܵܐ

I have discussed with the consumer 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.

ܐ  ܗܵܐ ܐ ܝܘܸܢ ܕܐܵܐ ܐ ܚܸܕܝܵܐ ܢܵܐ .  ܐܵܐ ܬܹ̈ ܢܹܐ( ܐ݇ܚܹܪ݇̈ܢܹܐ ܕܚܸܠܡ�ܲ ܐ )ܡܸܩܪܸ̈ܒ݂ܵܐ ܢܹ̈ ܘܕܵܐ ܲ ܡ ܡܙ� ܪܸܟܬܵܐ ܥ�ܲ ܐ ܡܫܘ� ܝܫܵܐ ܐ ܕܦܵܐ ܘܝܵܐ ܡܬܵܐ ܗܵܐ ܐ ܪܫܝ� ܬܵܐ ܢܘ� ܘܕܥܵܐ ܐ ܡ�ܲ ܕܟܡܵܐ ܐ ܡܘܲܕܝ� ܚ�ܲ ܐܟ݂ܝ� ܘܩܵܐ ܬ ܕܵܐ ܐ ܒܘ� ܟ݂ܘܲܠܵܐ ܡ ܬܵܐ ܫܠܝ� ܥ�ܲ ܐ ܕܪܝ� ܢܵܐ ܐܵܐ
ܬܵܐ ܒܥܸܠܸܠ. ܚܙܝ� ܗ̇ ܡܘ� ܫܠܵܐ ܝܟ݂ ܕܦܝ� ܪܸܟܬܵܐ ܐ�ܲ ܐ ܡܫܘ� ܝܫܵܐ ܐ ܦܵܐ ܬܵܐ ܢܘ� ܘܕܥܵܐ ܐ ܕܡ�ܲ ܠܬܵܐ ܩܵܐ ܗܒ݂ܸ ܗ̇ ܝܘ� ܫܬܵܐ ܝܠܵܐ ܢܬܵܐ ܦܝ� ܘܢܵܐ ܡܬܵܐ ܗܵܐ ܐ ܫܠܵܐ ܐ ܘܕܚܕܵܐ ܵܐ ܪܡܝ� ܐ ܝܠܹܗ ܦܘ� ܫܵܐ ܡܸܢܕܝ� ܦܝ�

or
ܢ ܝ�ܲ

 Consumer does not have the capacity to provide consent
ܐ  ܡܬܵܐ ܗܸܒ݂ ܫܠܵܐ ܐ ܕܝܵܐ ܝܬܵܐ ܝܬ ܠܹܗ ܡܨܵܐ ܲ

ܐ ܠ� ܟ݂ܘܲܠܵܐ  ܬܵܐ
(that is, they do not understand the nature of what they are consenting to, or the consequences)

ܪܹ̈ܐ( ܐ ܣܒܝ� ܛܹ̈
ܢ ܠܦܠܵܐ ܐܠܹܗ، ܝ�ܲ ܡܬܵܐ ܩܵܐ ܐ ܫܠܵܐ ܐ ܝܢܵܐ ܗܒ݂ܵܐ ܢܬܵܐ ܕܡܸܢܕܝ� ܕܒܝܵܐ ܝܹܐ ܠܩܝ� ܪܡܘ� ܐ ܦ�ܲ ܢܝ� ܠܹܐ ܝܢܵܐ )ܗ.ܕ. ܐܵܐ

 Consent given by authorised representative __________________________________________________________
      (name of authorised representative)

 ___________________________________________________________________ ܐ ܝܵܐ ܫܡܵܐ ܐ ܪܘ� ܡܵܐ ܝܘ� ܕ ܩ�ܲ ܐ ܒܝ�ܲ ܠܬܵܐ ܗܒ݂ܸ ܐ ܝܘ� ܡܬܵܐ ܫܠܵܐ  
ܐ( ܝܵܐ ܫܡܵܐ ܐ ܪܘ� ܡܵܐ ܝܘ� ܐ ܕܩ�ܲ )ܫܸܡܵܐ     

  There is no authorising representative or they were uncontactable; therefore, the information 2001* will be shared as 
set out in the Health Records Act

ܝܟ݂  ܐ ܐ�ܲ ܪܸܟܬܵܐ ܐ ܡܫܘ� ܝܫܵܐ ܐ ܒܸܕ ܦܵܐ ܬܵܐ ܢܘ� ܘܕܥܵܐ ܐ، ܡ�ܲ ܗܵܐ ܬ ܐܵܐ ܐ ܒܘ� ܝܗܝ(؛ ܩܵܐ ܲ
ܛܹܐ ܐܸܠ� ܐ ܕܡܵܐ ܝܵܐ ܗ̇ ܡܨܵܐ ܐ ܠܹܐ ܝܠܵܐ ܫܵܐ ܐ )ܐ݇ܢܵܐ ܢܹ̈ ܛܝܵܐ ܐ ܡܸܬܡ�ܲ ܢ ܠܹܐ ܝܢܵܐ ܐ ܝ�ܲ ܝܵܐ ܫܡܵܐ ܐ ܪܘ� ܡܵܐ ܝܘ� ܕ ܩ�ܲ ܝܬ ܚ�ܲ ܲ

  ܠ�
ܐ ܕ 2001*.    ܢܵܐ ܠܡܵܐ ܐ ܕܚܘ� ܐ ܕܣܸܓ݂ܠܹ̈ ܢܘܲܢܵܐ ܘ ܩܵܐ ܐ ܓܵܐ ܡܬܵܐ ܗ̇ ܪܫܝ� ܐ ܝܠܵܐ ܫܬܵܐ ܕܦܝ�

*If it is not reasonably practical to obtain consent from an authorised representative or the consumer does not have an 
authorised representative, health information can still be shared in the circumstances set out in the Health Records Act 2001. 

This includes where the sharing of information is done by a health service provider and is reasonably necessary for the provision 
of a health service or where there is a statutory requirement.

ܐ  ܝܫܵܐ ܐ ܕܦܵܐ ܨܝܵܐ ܐ ܡܵܐ ܠܵܐ ܐ ܗܵܐ ܢܵܐ ܠܡܵܐ ܬ ܚܘ� ܐ ܒܘ� ܬܵܐ ܢܘ� ܘܕܥܵܐ ܐ، ܡ�ܲ ܝܵܐ ܫܡܵܐ ܐ ܪܘ� ܡܵܐ ܝܘ� ܕ ܩ�ܲ ܝܬܠܹܗ ܚ�ܲ ܐ ܠ�ܲ ܟ݂ܘܲܠܵܐ ܢ ܬܵܐ ܐ، ܝ�ܲ ܝܵܐ ܫܡܵܐ ܐ ܪܘ� ܡܵܐ ܝܘ� ܕ ܩ�ܲ ܡܬܵܐ  ܡ̣ܢ ܚ�ܲ ܐ ܫܠܵܐ ܝܵܐ ܬ ܠܸܩܢܵܐ ܐܝ� ܩܵܐ ܩܛܝ� ܢܬܵܐ ܦܪ�ܲ ܨܝܵܐ ܗ̇ ܡܸܬܡ�ܲ ܢ ܠܹܐ ܝܠܵܐ *ܐܸ
ܕ  ܕ ܚ�ܲ ܐ ܒܝ�ܲ ܕܬܵܐ ܗ̇ ܥܒ݂ܝ� ܫܬܵܐ ܝܠܵܐ ܐ ܦܝ� ܬܵܐ ܢܘ� ܘܕܥܵܐ ܟܬܵܐ ܕܡ�ܲ ܲ ܪ� ܢ ܕܡܫ�ܲ ܡ�ܲ ܗ̇ ܐܝ� ܐ ܝܠܵܐ ܫܵܐ ܐ ܒܸܚܒ݂ܵܐ ܝܵܐ ܐ ܕ 2001 .  ܐ�ܲ ܢܵܐ ܠܡܵܐ ܐ ܕܚܘ� ܐ ܕܣܸܓ݂ܠܹ̈ ܢܘܲܢܵܐ ܘ ܩܵܐ ܡܹܐ ܓܵܐ ܐ ܪܫܝ� ܫܹܐ ܝܢܵܐ ( ܕܦܝ� ܬܹ̈

ܠ�ܲ ܗܘܵܐ ܐ )ܐ�ܲ ܬܹ̈ ܝܘܵܐ ܢܵܐ ܲ ܝܟ� ܪܸܟܬܵܐ ܒܐ�ܲ ܡܫܘ�
ܐ ܝܠܹܗ.  ܒܵܐ ܐ ܒܸܛܠܵܐ ܕܟ݂ܵܐ ܐ ܗܵܐ ܢܘܲܢܵܐ ܢ ܕܩܵܐ ܡ�ܲ ܢ ܐܝ� ܐ ܝ�ܲ ܢܵܐ ܠܡܵܐ ܬ ܕܚܘ� ܐ ܚܸܠܡ�ܲ ܒ݂ܬܵܐ ܕܚܕܵܐ ܲ ܩܪ� ܐ ܡ�ܲ ܗ̇ ܩܵܐ ܝܬܵܐ ܝܠܵܐ ܢܩܵܐ ܢ�ܲ ܬ ܐܵܐ ܐܝ� ܢܵܐ ܘܢܵܐ ܐ ܘܗܵܐ ܢܵܐ ܠܡܵܐ ܬ ܕܚܘ� ܐ( ܕܚܸܠܡ�ܲ ܢܵܐ ܩܪܸܒ݂ܵܐ ܐ )ܡ�ܲ ܢܵܐ ܘܕܵܐ ܲ ܡܙ�

To ensure that the consumer’s authorised representative can make an informed decision about consenting to the sharing of 
information as detailed above, the worker/practitioner should (tick when completed):

ܝܬܵܐ  ܢܩܵܐ ܢ�ܲ ܫܸܩܬܵܐ ܒܥܸܠܸܠ، ܐܵܐ ܗ̇ ܡܦܘ� ܫܬܵܐ ܝܠܵܐ ܝܟ݂ ܕܦܝ� ܐ ܐ�ܲ ܬܵܐ ܢܘ� ܘܕܥܵܐ ܟܬܵܐ ܕܡ�ܲ ܲ ܪ� ܬ ܡܫ�ܲ ܢܬܵܐ ܒܘ� ܘܢܵܐ ܥܬܵܐ ܗܵܐ ܐ ܩܛܵܐ ܕ ܚܕܵܐ ܒ݂ܸ
ܨܹܐ ܕܥܵܐ ܬ ܡܵܐ ܪܵܐܐܝ� ܪܝ� ܐ ܫ�ܲ ܟ݂ܘܲܠܵܐ ܐ ܕܬܵܐ ܝܵܐ ܫܡܵܐ ܐ ܪܘ� ܡܵܐ ܝܘ� ܕܹܐ( ܕܩ�ܲ ܟܘ� ܬܹܐ )ܐ�ܲ ܬܘ� ܐ ܠܚ�ܲ ܫܵܐ ܒܢܝ�
ܬܵܐ(: ܗ̇ ܡܠܝ� ܐ ܝܠܵܐ ܫܵܐ ܢ ܕܦ̮ܘܲܪܡ ܦܝܵܐ ܡ�ܲ ܟ ܐܝ� ܢ ܬܝ� ܬܒ݂ܘ� ܐ )ܡ�ܲ ܝܵܐ ܢܵܐ ܠܵܐ ܐ\ܕܝ� ܚܵܐ ܠܵܐ ܲ ܗ̇ ܕܦ� ܝܠܵܐ

1. Discuss with the consumer the proposed sharing of information with other services/agencies
ܬܹ̈ ܐ݇ܚܹܪ݇̈ܢܹܐ ܠܘܝܵܐ ܟܝ� \ܘ�ܲ ܬܹ̈ ܡ ܚܸܠܡ�ܲ ܐ ܥ�ܲ ܬܵܐ ܢܘ� ܘܕܥܵܐ ܚܫܸܚܬܵܐ ܕܡ�ܲ ܟܬܵܐ ܡܘ� ܲ ܪ� ܬ ܡܫ�ܲ ܐ ܒܘ� ܟ݂ܘܲܠܵܐ ܡ ܬܵܐ ܪܫܝ� ܥ�ܲ 1. ܕܵܐ

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

ܐ،  ܛܹܐ ܝܢܵܐ ܦܫܘ� ܢ ܕܡ�ܲ ܡ�ܲ . ܘܐܝ� ܐ ܡܸܢܕܝ� ܗܵܐ ܠ ܕܐܵܐ ܙܓܸܪܵܐܐ ܝܠܹܗ ܥ�ܲ ܐ ܣܘ� ܟ݂ܘܲܠܵܐ ܢ ܬܵܐ ܬܹ̈ ܐܸ ܝܵܐ ܠܘ� ܟܝ� \ܘ�ܲ ܬܹ̈ ܢܹܐ ܚܸܠܡ�ܲ ܡ ܐ�ܲ ܪܸܟܬܵܐ ܥ�ܲ ܐ ܡܫܘ� ܝܫܵܐ ܚܟ̰ܝ� ܒܸܕ ܦܵܐ ܐ ܐ�ܲ ܟ݂ܘܲܠܵܐ ܐ ܕܬܵܐ ܬܵܐ ܢܘ� ܘܕܥܵܐ ܐ ܕܡ�ܲ ܟ݂ܘܲܠܵܐ ܐ ܬܵܐ ܦܪܸܡܝ� ܩܵܐ 2.  ܡ�ܲ
ܬ ܐ ܓܠܝ� ܝܫܵܐ ܐ ܦܵܐ ܬܵܐ ܢܘ� ܘܕܥܵܐ ܥܝܹܐ ܕܡ�ܲ ܐ ܠܹܐ ܒܵܐ ܟ݂ܘܲܠܵܐ ܢ ܕܬܵܐ ܦܐܸ ܐ ܐܵܐ ܕ݇ܡܵܐ ܙܵܐܠ݇ܐ ܠܩܵܐ ܐ ܕܐܵܐ ܨܝܵܐ ܐ ܡܵܐ ܠܵܐ ܛܬܵܐ ܗܵܐ ܦܫ�ܲ ܕܸܥܝ� ܕܡ�ܲ ܗ̇ ܕܡ�ܲ ܝܬܵܐ ܝܠܵܐ ܢܩܵܐ ܢ�ܲ ܐܵܐ

3. Provide the consumer with information about privacy, such as the brochure Your Information – It’s Private
ܝܬܵܐ"  ܙܵܐܢܵܐ ܗ̇ ܐ݇ܪܵܐ ܠܵܐ ܘܟ݂ܘܲܢ – ܝ� ܬܵܐ ܢܘ� ܘܕܥܵܐ ܐ "ܡ�ܲ ܒ݂ܘܲܢܵܐ ܚܬܵܐ ܕܟܬܵܐ ܲ

ܨ�
ܐ ܐ�ܲ ܝܟ݂ ܚܕܵܐ ܐ، ܡܐ�ܲ ܬܵܐ ܝܘ� ܙܵܐܢܵܐ ܬ ܐ݇ܪܵܐ ܐ ܒܘ� ܬܵܐ ܢܘ� ܘܕܥܵܐ ܐ ܠܡ�ܲ ܟ݂ܘܲܠܵܐ ܐ ܬܵܐ ܗܒ݂ܝ� ܩܵܐ 3. ܝܵܐ

4. Provide the consumer with a copy of this form once completed.
. ܬܵܐ ܗ̇ ܡܠܝ� ܫܬܵܐ ܝܠܵܐ ܬ݇ܪ ܕܦܝ� ܐ ܡ̣ܢ ܒܵܐ ܟ݂ܘܲܠܵܐ ܐ ܬܵܐ ܐ ܦ̮ܘܲܪܡ ܩܵܐ ܝܵܐ ܚܬܵܐ ܕܐ�ܲ ܲ

ܨ�
ܐ ܐ�ܲ ܗܒ݂ܝ� ܚܕܵܐ 4. ܝܵܐ
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ܐ، 2012 ܟܬܘܲܪܝܵܐ ܐ ܕܒ݂ܝ� ܢܵܐ ܠܡܵܐ ܐ ܕܚܘ� ܟ݂ܬܒ݂ܵܐ ܕ ܡ�ܲ ܣܬܵܐ ܒܝ�ܲ ܦܪܝ�


 

 
 
 

 

 

Consent obtained/witnessed by:
ܕ ܐ ܒܝ�ܲ ܗܸܕܬܵܐ ܬܵܐ\ܡܣܘ� ܗ̇ ܩܢܝ� ܫܠܵܐ ܡܬܵܐ ܦܝ� CSI Page 1 of 1:ܫܠܵܐ

ܐ ܕ 1 ܡ̣ܢ 1 ܐܬܵܐ ܲ CSI ܦ�

Name:    
ܐ: ܫܸܡܵܐ

Position/Agency:  
ܐ: ܬܵܐ ܠܘ� ܟܝ� ܐ\ܘ�ܲ ܫܸܕܬܵܐ

Sign: 
ܐ: ܕܵܐ ܝ ܐܝ� ܪܡܵܐ

Date: dd/mm/yyyy       /       /  
ܐ\ܫܹܢ݇ܬܵܐ(         /         /   ܪܚܵܐ ܐ\ܝ�ܲ ܘܡܵܐ ܐ )ܝ�ܲ ܩܘܲܡܵܐ ܣܝ�

Contact number:   
ܦ̮ܘܲܢ: ܐ ܕܬܹܠܝ� ܢܵܐ ܡܸܢܝܵܐ


