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Consent to share
information
HBHOUED LISHITHS
OB T6TT6UFHBSHT 60
@LILIS60

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

Crresid: @f GBI L CBTdhasid/ChTdshIE6T,
GBI L CHTT (Lp&mLD/ (LpHEMIDEET  HhIBH6NS]
SHBULHM6NL  LISITHHIOSTTIHBSHTS,
@eveugionsd CBETHHBLILGHB HBH6U6VEHSLILIL L
BISTCOUTT @LILIHEM6VLI LigHe) OQFUIZH6L.

Consumer
BISTCeumy
Name:

Quwir:

Sex:
LmedleuLd:
UR Number:

UR B60HBL1D:

Date of Birth: dd/mm/yyyy

Umhs BCH8): BIeN/onsid/eumL D / /

or affix label here
Slsoevd @i GuwiT FLeml QL Loy

/ /

Section 1: Personal/health informatibn to be shared

fley 1: udibHgl

CBTETEUHBBTE HEMLILILL /D L 60H60SH HBEUGOBHEIT

Service Type Name of Agency

Bremauuielr alem® (PSHOIT  [BlenevlLId 5 6i

Examples: Gl

— Physiotherapy Examples:

— counseling — Strawberry Community
_ Health centre

2SI 60IMIGB6I:

— o pAdEems — Blueberry City Council

— S BeumFement D ST 6RIRIH6T:

— oL grQuif F/& HBETHTT
EMLOWILD

— Hepeluifl Bei o6

Type of Information

HBLH6N6  QIMHB

Examples:

— all relevant information

— exceptions as stated by
consumer

9 ST EwIhIGH6NT:

— B0 HGHHH HBHEULHENT

— BeiCaurt COflelshs
allg@allevd@o6iT

Purpose/s

Crré 1D/ BHe6iT

Examples:

— referral

— shared care/case planning

— informing services participating in
consumer’s care

2 HTJERImHIGH6N:

— uflbaleny &e6iT

— udliba OsmewiL SeuailiL]. .oupH&HS
FHL1OBH6L

— HeiCaurflenr seusiiiied LBICHBMIS
CamealB Hameusy CFemeudssit

Section 2: Record of consent
LGS 2: @UUDHEL L6

WENN® 10IRTFOLLIRE) [FUYENT ©OSREF  UOIELLIOMU| 8IeYS 0} JUSSUO)

O Written consumer consent
O psiGarefisr srphgiapeolonen LI

QLILBMEVE  ClBT(BESBC1360T.
Signed:

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

BrosvieienLitg, sTsimed s LML @bFlev SBeUSLSHET 6ILILILQ OBMID oJeT oM GCFeney GUPBIGHISCTTH LIBNhSI CBTETETLILIL6VTLD 6I6ILINSS SIS
Liswoflu et /LS BALITENT  TeHCaT(H  BeVBEHTCTAGS BSBITT. BHewen BT LiflbdI OBTEIB, HHMOBLI LIBNhEI CBTeiTISHMEBT6N 6T6gk]

en&EWITIULAL LU L g

Dated: dd/mm/yyyy [/ /
Bmd (mren/orsb/eupLd): [/

or
DI6060GI




O Verbal consumer consent

O eaniigens apsowrer griged

I have discussed with the consumer 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.

F6v  HBAUCOB6IT 6TeN6UTIY, 60T cJeWenTL] CFewed CUPHBIGBTBEIBL 60T LIBITHSHI CBTETELILIL 6VMLD 6T60TLINSD, [BIGTEUTSIL LD [BiTeir

BV Cses. @& LfIboHIOBTawBerenensull B Hre SbLiglient Blei@nen Disai_ e G Gl (L olssHHle0 HHaICOBET
LBITBSBIOBTOTOLILIBOISBEHTE HBOIVMBBLILIL L LILISHED 6UIPBIGBLILIL (BETT6ITE].

or

DiBV6OGHI

[0 Consumer does not have the capacity to provide consent

O guusmes GasTBLUSDESTE Hpei, HEICaTHmEE Sevensy

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

(SIBTOUSEI, DUTHET 6THBE @PLILIHVTNEBBMITHET TS HETMDMIL D6V6VH DiH6i Lleir ellemeneysemsm Sieuisein Ll
Q& meiTermaleLemnen)

O consent given by authorised representative

(name of authorised representative)
O aiFemrwsfssiul L 1IFHBs CsTBsSB QL0

(SIFBTIeiSSLIL L LFSHBIEluier Gluwir)
O Thereisno authorising representative or they were uncontactable therefore, the information 2001* will be shared as
set out in the Health Records Act
O SIFHBMIeNEGD LIFABa eeim WrmLsLemen SisLeVEHI SleUTHmend QOHTLIL] Gdmeiten (wiguiellsdensv; uH6el, &HSTHTIL
udeysenr FULb 2001* (Health Records Act 2001%*)-60 @mILILIL_BelTenLy, HBIGOH6T LSTHE CdTeTeniil@LD.
*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.

* Bl myelsaii L @ USHBESUN 10@HSI @UILIBMVLT CLmIOIGI, BUITULIOTET DM@ HewL (eBuilsd FISHUNLeOm6V 6TalB|m

UL FSHB60, DIeV6VHI  BISTCUTESS DABIBTTwaflSSII L LTHIBIS] 6leiim ebeui B6060TdH UL FHI60, HBTHMIL UBleydsar FLiw 2001
(Health Records Act 2001)-60 @mlinil Beiien @ ipBlewevserfled, DICLITGID HB6UOBMGNLI LIBNThEI CBTeITaT (pigujib. BF6V, HEBAICOHEENL]
UBNbG CBmeieusd HBTHTT CFemey UPBIGBITED CFUILILILBHDL BlenevbEbLd, Gosid SINQLI LIGihdI CEBTEIEB BleneOBEBL), FBTHTTF
Bremaueni SUIPBIGOUSHES BUITWLIOTE DeTHBE DHUFALIDTHIG BleneOBEHLD DL BISGBIBSI.

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):

BGuwBsv eNeufldbaLg, HHeusLEMONLI LSITHH CETeTausBE@ @lUsed ieflug GBles @f SHEaleveMbslILL L (pigensy, HisTEeumfler
P &TIeMSSLILULL LIFHBE 61BHs (WUl eailmsd 2 pig QFuiign CsmeaugsBans, usflwrenrt. .uulBdwrent GFuiw Gsuswriguigi
(Bevmey QFiSSID GBEUIGBISS):

1. Discuss with the consumer the proposed sharing of information with other services/agencies O
1. geweis GFenal/(Wp&all HeNeOWIBIBEHEE MIPHRIBILL Mgl 2 &85 dAurflasen uBY BIGTEMTALD H6OHSHIDIUITL LD O
2. Explain that the consumer’s information will only be shared with these services/agencies if the consumer has agreed and, O
when referring, advise that referral for service can still proceed if the consumer does not want information disclosed
2. pIsTGat @liys GsTemirsd 1ol B HIBTCMTHS HHaIc0H6T BHHmaLl CFmalsbEhl 6/ (PoHalTaenl 6l LS HHIesTaem LG O
sT6dTLIGl LBMud, HISTCTT Heigh HHeusd OeueflLBHSILL @UiLdh CsmerenTall LTevibdal, Caeneudsaten Fumfla QHTLY (LpiQujbd
sTetiLigl LBPuD eflendbaioerlebaa|b
3. Provide the consumer with information about privacy, such as the brochure Your Information — It's Private O
3. 2 _FIE6T HBaIL - BF SbSHIRBIONESE - 6161 MBUIHMIO CUTEHIN, SibSHIBIGID GHHS SHHI0BMET HGTCMTHEES aIpbGhGsT [
4. Provide the consumer with a copy of this form once completed. O
4. Penpe| QFUISSID, GILIGaISHEE HHL PGB HBTCMTHEE AIDBIGRIGE. O
Produced by the Victorian Department of Health, 2012
SWUTfHHaHI, oMSCLTAwe &STHMIH SHews, 2012
Consent obtained/witnessed by: CSl Page 1 of 1
PUISMmeLL QuBBeuT/am duil L eui: CSI| ussb 1/1
Name: Position/Agency:
Qi L6/ (pBHemLo:
Sign: Date: dd/mmfyyyy [/ Contact number:

M&BOLITLILILD: Bxd): mren/wrswoumLy [/ QBMLITL| 6T6m:




