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Consent to share 
information 
jfty; gfph;e;J 

nfhs;tjw;fhd 

xg;Gjy;

Consumer  

Efh;Nthu;

Name:    

ngah;:

Date of Birth: dd/mm/yyyy           /        /

gpwe;j Njjp: ehs;/khjk;/tUlk;         /        /  

Sex:   

ghypdk;:

UR Number:   

UR ,yf;fk;:

or affix label here  
my;yJ ,q;F ngah; rPl;il xl;lTk;

Purpose: to record freely given informed 
consumer consent to share their information 
with a specific agency/ies for a specific 
purpose/s.

Nehf;fk;: Xh; Fwpg;gpl;l Nehf;fk;/Nehf;fq;fs;> 
Fwpg;gpl;lNjhh; Kfik/Kfikfs; jq;fsJ 

jfty;fisg; gfph;e;Jnfhs;tjw;fhf> 

,ytrkhff; nfhLf;fg;gLfpw jftyspf;fg;gl;l 

Efh;Nthh; xg;Gjiyg; gjpT nra;jy;.

Section 1: Personal/health information to be shared   
gpupT 1: gfpHe;J nfhs;tjw;fhd jdpg;gl;l/cly;eyj; jfty;fs;
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 Written consumer consent 
 Efh;Nthdpd; vOj;J%ykhd xg;Gjy;
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.
NkYs;sgb> vd;idg; gw;wpa xUrpy jfty;fs; vg;gb kw;Wk; Vd; kw;w Nrit toq;FeHfNshL gfpHe;J nfhs;sg;glyhk; vd;gijf; Fwpj;J 

gzpahsH/gapw;rpahsH vd;NdhL fye;jhNyhrpj;jpUf;fpwhH.  ,jid ehd; Gupe;J nfhz;L> jfty;fisg; gfpHe;J nfhs;tjw;fhd vdJ 

xg;Gjiyf; nfhLf;fpNwd;. 

Signed:  

ifnahg;gkplg;gl;lJ:

Dated: dd/mm/yyyy     /     /   

Njjp (ehs;/khjk;/tUlk;):    /     /   

or
my;yJ

Section 2: Record of consent 
gFjp 2: xg;Gjy; gjpT

Service Type 
Nritapd; tif

Examples: 
– Physiotherapy 
– counseling
cjhuzq;fs;:

– clw;rpfpr;ir

– MNyhrid 

Name of Agency 
Kfth; epiyaj;jpd; 
ngah;

Examples:  
–  Strawberry Community 

Health centre
– Blueberry City Council 
cjhuzq;fs;:

–  ];l;uhngHup r%f Rfhjhu 

ikak; 

–  GSngHup efH kd;wk;

Type of Information  
jfty;fspd; tif
Examples: 
– all relevant information
–  exceptions as stated by 

consumer
cjhuzq;fs;:

– rfy jFe;j jfty;fs;
–  EfHNthH njuptpj;j 
tpjptpyf;Ffs;

Purpose/s 
Nehf;fk;/fs;
Examples: 
– referral
–  shared care/case planning
–  informing services participating in 

consumer’s care
cjhuzq;fs;:

– gupe;Jiufs;
–  gfpHe;J nfhz;l ftdpg;G/tof;Fj; 

jpl;lkpLjy; 

–  EfHNthupd; ftdpg;gpy; gq;Nfw;Wf; 
nfhs;fpw jfty; Nritfs;

    
    
    
    
    
    
    



 Verbal consumer consent
 thh;j;ij %ykhd xg;Gjy;
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.
rpy jfty;fs; vt;thW> Vd; Vida Nrit toq;Feh;fSld; gfpu;e;J nfhs;sg;glyhk; vd;gij> Efh;Nthuplk; ehd; 

fye;JiuahbNdd;. ,J Gupe;Jnfhz;Ls;sijapl;L ehd; jpUg;jpailfpd;Nwd; mj;Jld; NkNy Fwpg;gplg;gl;l tpjj;jpy; jfty;fs; 

gfph;e;Jnfhs;sg;gLtjw;fhf jftyspf;fg;gl;l xg;Gjy; toq;fg;gl;Ls;sJ. 

or
my;yJ

 Consumer does not have the capacity to provide consent
 xg;Gjiyf; nfhLg;gjw;fhd jpwd;> EfHNthUf;F ,y;iy 

(that is, they do not understand the nature of what they are consenting to, or the consequences)
(mjhtJ> mtHfs; vjw;F xg;Gjyspf;fpwhHfs; vd;gjd; jd;ikia my;yJ mjd; gpd; tpisTfis mtHfs; Gupe;J 

nfhs;stpy;iy)

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

 mjpfhukspf;fg;gl;l gpujpepjp nfhLf;fpw xg;Gjy; _______________________________________________________
       (mjpfhukspf;fg;gl;l gpujpepjpapd; ngaH) 

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

  mjpfhukspf;Fk; gpujpepjp vd;W ahUkpy;iy my;yJ mtHfisj; njhlHG nfhs;s Kbatpy;iy@ MfNt> Rfhjhug; 

gjpTfs; rl;lk; 2001* (Health Records Act 2001*)-y; Fwpg;gpl;Ls;sgb> jfty;fs; gfpHe;J nfhs;sg;gLk;.
*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.
*mjpfhukspf;fg;gl;l xU gpujpepjpaplkpUe;J xg;Gjiyg; ngWtJ> epahakhd mstpw;F eilKiwapy; rhj;jpakpy;iy vd;fpw 

gl;rj;jpy;> my;yJ  EfHNthUf;F mjpfhukspf;fg;gl;l gpujpepjp vd;W xUtH  ,y;yhj gl;rj;jpy;> Rfhjhug; gjpTfs; rl;lk; 2001 

(Health Records Act 2001)-y; Fwpg;gpl;Ls;s #o;epiyfspy;> mg;NghJk; jfty;fisg; gfpHe;J nfhs;s KbAk;. ,jpy;> jfty;fisg; 

gfpHe;J nfhs;tJ Rfhjhu Nrit toq;Feuhy; nra;ag;gLfpw epiyfSk;> NkYk; mg;gbg; gfpHe;J nfhs;fpw epiyfSk;> Rfhjhur; 

Nritia toq;Ftjw;F epahakhd mstpw;F mtrpakhfpw epiyfSk; mlq;FfpwJ. 

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):
NkNy tptupj;jgb> jfty;fisg; gfpHe;J nfhs;tjw;F xg;Gjy; mspg;gJ Fwpj;J XH jftyspf;fg;gl;l Kbit> EfHNthupd; 

mjpfhukspf;fg;gl;l gpujpepjp vLf;f KbAk; vd;gij cWjp nra;J nfhs;tjw;fhf> gzpahsH/gapw;rpahsh; nra;a Ntz;baJ 

(epiwT nra;jJk; FwpapLq;fs;):

1. Discuss with the consumer the proposed sharing of information with other services/agencies 
1. Vida Nrit/Kfth; epiyaq;fSf;F toq;fg;glf;$ba cj;Njr rpghupRfs; gw;wp Efh;Nthuplk; fye;JiuahlTk; 

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.  Efh;Nthh; xg;Gf; nfhz;lhy; kl;LNk Efh;Nthupd; jfty;fs; ,j;jifa NritfSld;/Kfth;fSld; gfpu;e;Jnfhs;sg;gLk; 

vd;gJ gw;wpAk;> Efh;Nthh; jdJ jfty; ntspg;gLj;jg;gl xg;Gf; nfhs;shtpl;lhYk;$l> Nritf;fhd rpghupR njhlu KbAk; 

vd;gJ gw;wpAk; tpsf;fkspf;fTk;

3.  Provide the consumer with information about privacy, such as the brochure Your Information – It’s Private
3. cq;fs; jfty; -  ,J me;juq;fkhdJ - vd;w ifapjiog; Nghd;W> me;juq;fk; Fwpj;j jfty;fis EfHNthUf;F toq;Fq;fs;

4. Provide the consumer with a copy of this form once completed.
4. epiwT nra;jJk;> ,g;gbtj;jpd; efy; xd;iw EfHNthUf;F toq;Fq;fs;.

Produced by the Victorian Department of Health, 2012
jahupj;jJ> tpf;Nlhupad; Rfhjhuj; Jiw> 2012




 

 
 





Consent obtained/witnessed by:
xg;Gjiyg; ngw;wtH/rhl;rpapl;ltH: 
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Name:    
ngaH: 

Position/Agency:  
gjtp/Kfik: 

Sign: 
ifnahg;gk;: 

Date: dd/mm/yyyy       /       /  
Njjp: ehs;/khjk;/tUlk;       /       /  

Contact number:   
njhlHG vz;:


