
Asyrian

Consent to share 
information 

ܟܬܵܐ  ܲ ܪ� ܫܠܵܡܬܵܐ ܩܵܐ ܡܫ�ܲ
ܘܕܥܵܢܘܼܬܵܐ ܕܡ�ܲ

Сonsumer  

ܬܵܟ݂ܘܿܠܵܐ

Name:   

ܫܸܡܵܐ:

Date of Birth: dd/mm/yyyy           /        /

ܪܚܵܐ\ܫܹܢ݇ܬ          /        /   ܘܡܵܐ\ܝ�ܲ ܘܠܵܕܵܐ: ܝ�ܲ ܣܝܼܩܘܿܡܵܐ ܕܡ�ܲ

Sex:   

ܓܸܢܣܵܐ:

UR Number:   

ܘܕܥܵܢܘܼܬܵܐ: ܡܸܢܝܵܢܵܐ ܕܣܸܓ݂ܠܵܐ ܕܡ�ܲ

or affix label here  
ܐ ܐܟ݂ܵ ܲ

ܒܫܘܼܢ ܠܹܗ ܦܸܬܩܵܐ )ܠܵܝܒܸܠ( ܠ� 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  ܓ݂ܘܼܠܹܐ ܠܫܠܵܡܬܵܐ ܗܵܘܢܵܢܬܵܐ ܕܬܵܟ݂ܘܿܠܵܐ ܘܝܘܼܗܒ݂ܸ ܢܝܼܫܵܐ: ܠܡܣ�ܲ
ܢ ܙܵܘܕܵܐ  ܡ ܚܕܵܐ ܝ�ܲ ܝܬܝ ܥ�ܲ ܘܕܥܵܢܘܼܬ�ܲ ܟܬܵܐ ܕܡ�ܲ ܲ ܪ� ܒܚܹܐܪܘܼܬܵܐ ܩܵܐ ܡܫ�ܲ

ܐ ܪ̈ܫܝܼܡܹܐ.  ܢ ܢܝܼܫܹ̈ ܕ ܢܝܼܫܵܐ ܝ�ܲ ܟܝܼܠܘܼܝܵܬܹ̈ܐ ܪ̈ܫܝܼܡܹܐ ܩܵܐ ܚ�ܲ ܘ�ܲ

Section 1: Personal/health information to be shared   
ܪܨܘܿܦܵܝܬܵܐ\ܚܘܼܠܡܵܢܵܝܬܵܐ ܕܒܸܕ ܦܵܝܫܵܐ ܡܫܘܼܪܸܟܬ ܘܕܥܵܢܘܼܬܵܐ ܦ�ܲ ܗܡܵܐ ܕ 1: ܡ�ܲ ܣ�ܲ

Consent to Share Information   ܘܕܥܵܢܘܼܬܵܐ
ܲ� ܟܬ ܕܡ ܲ� ܪ ܲ� ܡܬܵܐ ܩܵܐ ܡܫ

ܫܠܵ

 Written consumer consent 
ܐܝܼܬ  ܫܠܵܡܬܵܐ ܕܬܵܟ݂ܘܿܠܵܐ ܟܬܝܼܒ݂ܵ

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.

ܝܟ݂ ܕܦܝܼܫܬܵܐ ܝܠܵܗ̇ ܪܫܝܼܡܬܵܐ  ، ܐ�ܲ ܬܹ̈ܐ ܢܹܐ( ܐ݇ܚܹܪ݇̈ܢܹܐ ܕܚܸܠܡ�ܲ ܩܪܸ̈ܒ݂ܵ ܐ )ܡ�ܲ ܘܕܵܢܹ̈ ܲ ܡ ܡܙ�
ܘܕܥܵܢܘܼܬܵܐ ܪܫܝܼܡܬܵܐ ܒܘܼܬ ܕܝܼܝܼ ܗܵܘܝܵܐ ܕܦܵܝܫܵܐ ܡܫܘܼܪܸܟܬܵܐ ܥ�ܲ ܕܟܡܵܐ ܡ�ܲ ܡܝܼ ܕܵܐܟ݂ܝܼ ܘܩܵܐ ܡܘܿܕܝܼ ܚ�ܲ ܠܵܚܵܐ\ܕܝܼܠܵܢܵܝܵܐ ܕܪܝܼܫܠܹܗ ܥ�ܲ ܲ ܦ�

ܘܕܥܵܢܘܼܬܵܐ ܦܵܝܫܵܐ ܡܫܘܼܪܸܟܬܵܐ. ܐ ܝܘܸܢ ܠܫܠܵܡܬܝܼ ܩܵܐ ܕܡ�ܲ ܪܡܘܼܝܹܐ ܝܘܸܢ ܠܐܵܗܵܐ ܡܸܢܕܝܼ ܘܒܝܵܗܒ݂ܵ ܒܥܸܠܸܠ. ܐܵܢܵܐ ܦ�ܲ
Signed:  

ܪܡܵܝ ܐܝܼܕܵܐ:

Dated: dd/mm/yyyy     /     /  

ܪܚܵܐ\ܫܹܢ݇ܬܵܐ(       /     /	   ܘܡܵܐ\ܝ�ܲ ܣܝܼܩܘܿܡܵܐ )ܝ�ܲ

or
ܢ ܝ�ܲ

Section 2: Record of consent 
ܗܡܵܐ ܕ 2: ܣܸܓ݂ܠܵܐ ܕܫܠܵܡܬ ܣ�ܲ

Service Type 
ܬ ܦܸܨܠܵܐ ܕܚܸܠܡ�ܲ

Examples: 
– Physiotherapy 

– counseling
ܐ: ܛܘܼܦ̮ܣܹ̈

ܢܬܵܐ ܟܝܵܢܵܝܬ ܪܡ�ܲ – ܕ�ܲ
ܬ( ܨܝܼܗ�ܲ – ܡܵܠܘܿܟ݂ܘܼܬܵܐ )ܢ�ܲ

Name of Agency 
ܟܝܼܠܘܼܬܵܐ  ܫܸܡܵܐ ܕܘ�ܲ

Examples:  
– Strawberry Community 

Health centre
– Blueberry City Council 

ܐ: ܛܘܼܦ̮ܣܹ̈
– �ܩܸܢܛܪܘܿܢ ܕܚܘܼܠܡܵܢܵܐ ܕܟܢܘܼܫܬܵܐ 

ܕܣܬܪܘܿܒ݂ܒܹܪܝܼ
ܐ ܕܡܕܝܼܢ݇ܬܵܐ ܕܒܠܘܼܒܹܪܝܼ ܘܬܒ݂ܵ – ܡ�ܲ

Type of Information  
ܘܕܥܵܢܘܼܬܵܐ ܦܸܨܠܵܐ ܕܡ�ܲ

Examples: 
– all relevant information

– exceptions as stated by 
consumer

ܐ: ܛܘܼܦ̮ܣܹ̈
ܘܕܥܵܢܘܼܬܵܐ ܠܚܝܼܡܬ – �ܟܠ ܚܕܵܐ ܡ�ܲ

ܝܟ݂ ܕܦܝܼܫܹܐ ܝܢܵܐ ܡܘܼܕܸܥܝܹܐ  ܐ ܐ�ܲ – �ܫܢܘܼܙܝܹ̈
ܕ ܬܵܟ݂ܘܿܠܵܐ ܒܝ�ܲ

Purpose/s 
ܐ ܢܝܼܫܵܐ\ܢܝܼܫܹ̈
Examples: 

– referral
– shared care/case planning

– informing services participating in 
consumer’s care

ܐ: ܛܘܼܦ̮ܣܹ̈
ܛܬ ܦܫ�ܲ – ܡ�ܲ

ܪܬܵܐ ܕܨܒ݂ܘܼܬܵܐ ܒ�ܲ ܡܬܵܐ ܕܒܵܠܵܐ ܡܫܘܼܪܸܟܬܵܐ\ܡܕ�ܲ ܣ�ܲ – ܡ�ܲ
ܡܬܵܐ  ܣ�ܲ ܪܘܼܟܹܐ ܝܢܵܐ ܓܵܘ ܡ�ܲ ܬܹ̈ܐ ܕܡܫ�ܲ ܥܬܵܐ ܕܚܸܠܡ�ܲ ܕ�ܲ – ܡ�ܲ

ܕܒܵܠܵܐ ܠܬܵܟ݂ܘܿܠܵܐ

    
    
    
    
    
    
    



 Verbal consumer consent
 ܫܠܵܡܬܵܐ ܕܬܵܟ݂ܘܿܠܵܐ ܦܘܼܡܵܐܝܼܬ

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.

.  ܐܵܢܵܐ ܚܸܕܝܵܐ ܝܘܸܢ ܕܐܵܗܵܐ  ܬܹ̈ܐ ܢܹܐ( ܐ݇ܚܹܪ݇̈ܢܹܐ ܕܚܸܠܡ�ܲ ܐ )ܡܸܩܪܸ̈ܒ݂ܵ ܘܕܵܢܹ̈ ܲ ܡ ܡܙ� ܘܕܥܵܢܘܼܬܵܐ ܪܫܝܼܡܬܵܐ ܗܵܘܝܵܐ ܕܦܵܝܫܵܐ ܡܫܘܼܪܸܟܬܵܐ ܥ�ܲ ܕܟܡܵܐ ܡ�ܲ ܡ ܬܵܟ݂ܘܿܠܵܐ ܒܘܼܬ ܕܵܐܟ݂ܝܼ ܘܩܵܐ ܡܘܿܕܝܼ ܚ�ܲ ܐܵܢܵܐ ܕܪܝܼܫܠܝܼ ܥ�ܲ
ܝܟ݂ ܕܦܝܼܫܠܵܗ̇ ܡܘܼܚܙܝܼܬܵܐ ܒܥܸܠܸܠ. ܘܕܥܵܢܘܼܬܵܐ ܦܵܝܫܵܐ ܡܫܘܼܪܸܟܬܵܐ ܐ�ܲ ܠܬܵܐ ܩܵܐ ܕܡ�ܲ ܐ ܘܕܚܕܵܐ ܫܠܵܡܬܵܐ ܗܵܘܢܵܢܬܵܐ ܦܝܼܫܬܵܐ ܝܠܵܗ̇ ܝܘܼܗܒ݂ܸ ܼܵ ܡܸܢܕܝܼ ܦܝܼܫܵܐ ܝܠܹܗ ܦܘܼܪܡܝ

or
ܢ ܝ�ܲ

 Consumer does not have the capacity to provide consent
ܝܬ ܠܹܗ ܡܨܵܝܬܵܐ ܕܝܵܗܸܒ݂ ܫܠܵܡܬܵܐ  ܲ

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

ܐ ܣܒܝܼܪܹ̈ܐ( ܢ ܠܦܠܵܛܹ̈ ܐ ܝܢܵܐ ܫܠܵܡܬܵܐ ܩܵܐܠܹܗ، ܝ�ܲ ܪܡܘܼܝܹܐ ܠܩܝܼܢܬܵܐ ܕܡܸܢܕܝܼ ܕܒܝܵܗܒ݂ܵ )ܗ.ܕ. ܐܵܢܝܼ ܠܹܐ ܝܢܵܐ ܦ�ܲ
	Consent given by authorised representative_ __________________________________________________________

						      (name of authorised representative)
_ ___________________________________________________________________ ܝܘܼܡܵܐ ܪܘܼܫܡܵܝܵܐ ܕ ܩ�ܲ ܠܬܵܐ ܒܝ�ܲ ܫܠܵܡܬܵܐ ܝܘܼܗܒ݂ܸ 	

ܝܘܼܡܵܐ ܪܘܼܫܡܵܝܵܐ( )ܫܸܡܵܐ ܕܩ�ܲ 				  
	�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  ܘܕܥܵܢܘܼܬܵܐ ܒܸܕ ܦܵܝܫܵܐ ܡܫܘܼܪܸܟܬܵܐ ܐ�ܲ ܝܗܝ(؛ ܩܵܐ ܒܘܼܬ ܐܵܗܵܐ، ܡ�ܲ ܲ

ܐ )ܐ݇ܢܵܫܵܐ ܠܹܐ ܝܠܵܗ̇ ܡܨܵܝܵܐ ܕܡܵܛܹܐ ܐܸܠ� ܛܝܵܢܹ̈ ܢ ܠܹܐ ܝܢܵܐ ܡܸܬܡ�ܲ ܝܘܼܡܵܐ ܪܘܼܫܡܵܝܵܐ ܝ�ܲ ܕ ܩ�ܲ ܝܬ ܚ�ܲ ܲ
	�ܠ�

ܐ ܕܚܘܼܠܡܵܢܵܐ ܕ 2001*.    ܕܦܝܼܫܬܵܐ ܝܠܵܗ̇ ܪܫܝܼܡܬܵܐ ܓܵܘ ܩܵܢܘܿܢܵܐ ܕܣܸܓ݂ܠܹ̈
*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.

ܘܕܥܵܢܘܼܬܵܐ ܒܘܼܬ ܚܘܼܠܡܵܢܵܐ ܗܵܠܵܐ ܡܵܨܝܵܐ ܕܦܵܝܫܵܐ  ܝܘܼܡܵܐ ܪܘܼܫܡܵܝܵܐ، ܡ�ܲ ܕ ܩ�ܲ ܝܬܠܹܗ ܚ�ܲ ܢ ܬܵܟ݂ܘܿܠܵܐ ܠ�ܲ ܝܘܼܡܵܐ ܪܘܼܫܡܵܝܵܐ، ܝ�ܲ ܕ ܩ�ܲ ܩܛܝܼܩܵܐܝܼܬ ܠܸܩܢܵܝܵܐ ܫܠܵܡܬܵܐ  ܡ̣ܢ ܚ�ܲ ܨܝܵܢܬܵܐ ܦܪ�ܲ ܢ ܠܹܐ ܝܠܵܗ̇ ܡܸܬܡ�ܲ *ܐܸ
ܕ  ܕ ܚ�ܲ ܘܕܥܵܢܘܼܬܵܐ ܦܝܼܫܬܵܐ ܝܠܵܗ̇ ܥܒ݂ܝܼܕܬܵܐ ܒܝ�ܲ ܟܬܵܐ ܕܡ�ܲ ܲ ܪ� ܢ ܕܡܫ�ܲ ܫܵܐ ܝܠܵܗ̇ ܐܝܼܡ�ܲ ܝܵܐ ܒܸܚܒ݂ܵ ܐ ܕܚܘܼܠܡܵܢܵܐ ܕ 2001 .  ܐ�ܲ ( ܕܦܝܼܫܹܐ ܝܢܵܐ ܪܫܝܼܡܹܐ ܓܵܘ ܩܵܢܘܿܢܵܐ ܕܣܸܓ݂ܠܹ̈ ܬܹ̈ܐ

ܗܘܵܠ�ܲ ܐ )ܐ�ܲ ܢܵܝܘܵܬܹ̈ ܲ ܝܟ� ܡܫܘܼܪܸܟܬܵܐ ܒܐ�ܲ
ܐ ܒܸܛܠܵܒܵܐ ܝܠܹܗ.  ܢ ܕܩܵܢܘܿܢܵܐ ܗܵܕܟ݂ܵ ܢ ܐܝܼܡ�ܲ ܬ ܕܚܘܼܠܡܵܢܵܐ ܝ�ܲ ܒ݂ܬܵܐ ܕܚܕܵܐ ܚܸܠܡ�ܲ ܲ ܩܪ� ܢܩܵܝܬܵܐ ܝܠܵܗ̇ ܩܵܐ ܡ�ܲ ܬ ܕܚܘܼܠܡܵܢܵܐ ܘܗܵܘܢܵܢܵܐܝܼܬ ܐܵܢ�ܲ ܢܵܐ( ܕܚܸܠܡ�ܲ ܩܪܸܒ݂ܵ ܘܕܵܢܵܐ )ܡ�ܲ ܲ 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):

ܢܩܵܝܬܵܐ  ܝܟ݂ ܕܦܝܼܫܬܵܐ ܝܠܵܗ̇ ܡܦܘܼܫܸܩܬܵܐ ܒܥܸܠܸܠ، ܐܵܢ�ܲ ܘܕܥܵܢܘܼܬܵܐ ܐ�ܲ ܟܬܵܐ ܕܡ�ܲ ܲ ܪ� ܕ ܚܕܵܐ ܩܛܵܥܬܵܐ ܗܵܘܢܵܢܬܵܐ ܒܘܼܬ ܡܫ�ܲ ܪܝܼܪܵܐܝܼܬ ܡܵܨܹܐ ܕܥܵܒ݂ܸ ܝܘܼܡܵܐ ܪܘܼܫܡܵܝܵܐ ܕܬܵܟ݂ܘܿܠܵܐ ܫ�ܲ ܟܘܼܕܹܐ( ܕܩ�ܲ ܬܘܼܬܹܐ )ܐ�ܲ ܒܢܝܼܫܵܐ ܠܚ�ܲ
ܢ ܕܦ̮ܘܿܪܡ ܦܝܵܫܵܐ ܝܠܵܗ̇ ܡܠܝܼܬܵܐ(: ܬܒ݂ܘܼܢ ܬܝܼܟ ܐܝܼܡ�ܲ ܠܵܚܵܐ\ܕܝܼܠܵܢܵܝܵܐ )ܡ�ܲ ܲ ܝܠܵܗ̇ ܕܦ�

1. Discuss with the consumer the proposed sharing of information with other services/agencies
ܟܝܼܠܘܝܵܬܹ̈ܐ ܐ݇ܚܹܪ݇̈ܢܹܐ \ܘ�ܲ ܬܹ̈ܐ ܡ ܚܸܠܡ�ܲ ܘܕܥܵܢܘܼܬܵܐ ܥ�ܲ ܟܬܵܐ ܡܘܼܚܫܸܚܬܵܐ ܕܡ�ܲ ܲ ܪ� ܡ ܬܵܟ݂ܘܿܠܵܐ ܒܘܼܬ ܡܫ�ܲ 1. ܕܵܪܫܝܼ ܥ�ܲ

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

ܦܫܘܼܛܹܐ ܝܢܵܐ،  ܢ ܕܡ�ܲ ܠ ܕܐܵܗܵܐ ܡܸܢܕܝܼ. ܘܐܝܼܡ�ܲ ܢ ܬܵܟ݂ܘܿܠܵܐ ܣܘܼܙܓܸܪܵܐ ܝܠܹܗ ܥ�ܲ ܟܝܼܠܘܼܝܵܬܹ̈ܐ ܐܸ \ܘ�ܲ ܬܹ̈ܐ ܢܹܐ ܚܸܠܡ�ܲ ܡ ܐ�ܲ ܚܟ̰ܝܼ ܒܸܕ ܦܵܝܫܵܐ ܡܫܘܼܪܸܟܬܵܐ ܥ�ܲ ܘܕܥܵܢܘܼܬܵܐ ܕܬܵܟ݂ܘܿܠܵܐ ܐ�ܲ ܦܪܸܡܝܼ ܩܵܐ ܬܵܟ݂ܘܿܠܵܐ ܕܡ�ܲ 2. �ܡ�ܲ
ܘܕܥܵܢܘܼܬܵܐ ܦܵܝܫܵܐ ܓܠܝܼܬ ܢ ܕܬܵܟ݂ܘܿܠܵܐ ܠܹܐ ܒܵܥܝܹܐ ܕܡ�ܲ ܛܬܵܐ ܗܵܠܵܐ ܡܵܨܝܵܐ ܕܐܵܙܵܠ݇ܐ ܠܩܵܕ݇ܡܵܐ ܐܵܦܐܸ ܦܫ�ܲ ܕܸܥܝܼ ܕܡ�ܲ ܢܩܵܝܬܵܐ ܝܠܵܗ̇ ܕܡ�ܲ ܐܵܢ�ܲ

3. Provide the consumer with information about privacy, such as the brochure Your Information – It’s Private
ܘܕܥܵܢܘܼܬܵܘܟ݂ܘܿܢ – ܝܼܠܵܗ̇ ܐ݇ܪܵܙܵܢܵܝܬܵܐ"  ܚܬܵܐ ܕܟܬܵܒ݂ܘܿܢܵܐ "ܡ�ܲ ܲ

ܨ�
ܝܟ݂ ܚܕܵܐ ܐ�ܲ ܘܕܥܵܢܘܼܬܵܐ ܒܘܼܬ ܐ݇ܪܵܙܵܢܵܝܘܼܬܵܐ، ܡܐ�ܲ 3. ܝܵܗܒ݂ܝܼ ܩܵܐ ܬܵܟ݂ܘܿܠܵܐ ܠܡ�ܲ

4. Provide the consumer with a copy of this form once completed.
. ܝܵܐ ܦ̮ܘܿܪܡ ܩܵܐ ܬܵܟ݂ܘܿܠܵܐ ܡ̣ܢ ܒܵܬ݇ܪ ܕܦܝܼܫܬܵܐ ܝܠܵܗ̇ ܡܠܝܼܬܵܐ ܚܬܵܐ ܕܐ�ܲ ܲ

ܨ�
4. ܝܵܗܒ݂ܝܼ ܚܕܵܐ ܐ�ܲ

Produced by the Victorian Department of Health, 2012
ܐ ܕܚܘܼܠܡܵܢܵܐ ܕܒ݂ܝܼܟܬܘܿܪܝܵܐ، 2012 ܟ݂ܬܒ݂ܵ ܕ ܡ�ܲ ܦܪܝܼܣܬܵܐ ܒܝ�ܲ


 

 
 
 

 

 

Consent obtained/witnessed by:
ܕ CSI Page 1 of 1:ܫܠܵܡܬܵܐ ܦܝܼܫܠܵܗ̇ ܩܢܝܼܬܵܐ\ܡܣܘܼܗܸܕܬܵܐ ܒܝ�ܲ

ܐܬܵܐ ܕ 1 ܡ̣ܢ 1 ܲ CSI ܦ�

Name:    
ܫܸܡܵܐ:

Position/Agency:  
ܟܝܼܠܘܼܬܵܐ: ܫܸܕܬܵܐ\ܘ�ܲ

Sign: 
ܪܡܵܝ ܐܝܼܕܵܐ:

Date: dd/mm/yyyy       /       /  
ܪܚܵܐ\ܫܹܢ݇ܬܵܐ(         /         /   ܘܡܵܐ\ܝ�ܲ ܣܝܼܩܘܿܡܵܐ )ܝ�ܲ

Contact number:   
ܡܸܢܝܵܢܵܐ ܕܬܹܠܝܼܦ̮ܘܿܢ:


