Vietnamese

Consent to share
information

Ung thuan cho Chia sé
Thong tin

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

Muc dich: Ghi nhan su ung thuan chin chdn va
tyw nguyén clia ngudi st dung dich vu vé viéc cho
chia sé théng tin v&i co quan/céc co quan nhat
dinh cho muc dich/nhitng muc dich nhat dinh.

Consumer
Nguwé'i Sir dung Dich vy
Name:

Ho tén:

Sex:
Phai tinh:
UR Number:

S6 UR:

Date of Birth: dd/mm/yyyy

Ngay sinh: nn/tt/nnnn /

/ /

or affix label here
hodc dan nhan & day

Section 1: Personal/health informatibn to be shared
Phan 1: Thong tin cd nhan/stirc khée sé& chia sé

Service Type Name of Agency

Loai Dijch Vu Tén cda Co quan

Examples: Examples:

— Physiotherapy — Strawberry Community

— counseling Health centre

Thi du: — Blueberry City Council

— V4t Ly Tri Liéu Thi du:

—tu vén —Trung tdm Y t€ Cong dong
Strawberry

— Héi déng Thanh phd
Blueberry

Type of Information
Théng tin /Chi tiét gi
Examples:

— all relevant information

— exceptions as stated by
consumer

Thi dy:

— T4t c& moi thdng tin lién quan

—trwong hgp ngoai lé nhu
ngudi st dung xac dinh

Purpose/s

Muc dich

Examples:

- referral

— shared care/case planning

- informing services participating in
consumer’s care

Thi du:

— gidi thiéu

— hoach dinh chdm séc chung/phu trach
riéng

—thdng bao céc dich vu c6 tham gia trong
viéc chdm soc ngudi str dung

Section 2: Record of consent
Phan 2: Ghi nhan sy ung thuén

ug SUQyL 95 BIYD OYd UBNYI SUN  UONBWLIOU| SIEYS O} JUSSUOD

0 Written consumer consent
O Nguwoi S dung Ung thuan bang Van ban

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.

Nhén vién/Chuyén vién da thdo luén vdi téi vé cdch thirc va vi sao nhitng théng tin nhét dinh ndo dé vé ban thdn téi cd khi can phdi duorc chia sé
Vi nhitng co' s& cung cdp dich vu khdc nhw néu trén. Téi hiéu diéu ndy va téi ung thudn cho phép chia sé théng tin.

Chir ky:

Dated: dd/mm/yyyy [/ [/
Ngay: (nn/tt/nnnn) /[ /

or
hoac




O Verbal consumer consent

O Ngwei S dung Ung thuan mién

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.

T6i dé thdo ludn vdi ngudi si¥ dung vé cdch thire va ly do vi sao nhitng théng tin nhét dinh cd khi sé duworc chia sé vdi co s& cung cép dich vu
khdc. Téi yén tri Id ho hiéu rd van dé nay va vi hiéu ré nén ho dd wng thudn cho chia sé théng tin nhu trinh bay & trén.

or
hoac
[0 Consumer does not have the capacity to provide consent
O Ngwoi st dung khdng ¢ ning luc dé c6 thé wng thuan
(that is, they do not understand the nature of what they are consenting to, or the consequences)
(tte 13 ho khdng hiéu tinh chat cla diéu ma ho s& ung thuan, hay hau qua cla né)

O consent given by authorised representative

(name of authorised representative)
O Ung thuén cda dai dién hop phap

(tén cua dai dién hop phdp)
O There is no authorising representative or they were uncontactable; therefore, the information 2001* will be shared as
set out in the Health Records Act
O Khéng cé dai dién hgp phap hay khong thé tiép xic ngudi nay duoc; do d6, théng tin s& duoc chia sé theo quy dinh trong Pao
luat Y ba (Health Records Act) 2001*
*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.
*Néu trén thuc té khéng thé cé duroc sw wng thudn cla dai dién hop phdp hay ngudi st dung khéng cé dai dién hop phdp, théng tin vé sirc
khée vdn c6 thé duoc chia sé trong nhitng tinh huéng theo quy dinh trong Pao ludt Y ba (Health Records Act) 200. Bao gém trurdng hop viéc
chia sé théng tin do co s& cung cdp dich vu y té thurc hién va la diéu can thiét hop ly d€ cung cép dich vu y té hay theo luédt dinh.

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):

DE bao dadm dai dién hop phap cla ngudi st dung dich vu cé thé di dén quyét dinh chin chan vé viéc ung thuan cho chia sé théng tin nhu trinh

bay & trén, nhan vién/chuyén vién phai (danh dau sau khi hoan tat):

1. Discuss with the consumer the proposed sharing of information with other services/agencies O

1. Thao luan va&i ngudi st dung dich vy vé viéc chia sé théng tin vdi cac dich vu/co s& khac theo dy dinh 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. Giai thich rdng thong tin vé ngudi sir dung dich vu s& chi dwoc chia sé véi cac dich vu/co quan ndy néu ngudi st dung dich vu ung thuan []
va khi gidi thiéu thi cho ngudi sir dung dich vu biét du ngudi st dung dich vu khéng cho phép tiét 16 théng tin, viéc gidi thiéu dé duoc sl
dung dich vy van cé thé duoc tién hanh

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

3. Trao cho ngudi st dung dich vy thong tin vé viéc bao mat chi tiét riéng tu thi du nhu tai liéu Théng tin cia Quy vi - Phai dwoc Gitr kin (Your [
Information — It’s Private)

4. Provide the consumer with a copy of this form once completed. O

4. Trao cho ngudi sir dung gidy nay sau khi dién xong. O
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Consent obtained/witnessed by: CSl Page 1 of 1
Nguoi I8y sy ung thuan/chirng kién: CSl Trang 1/1
Name: Position/Agency:

Tén: Chtrc vy/Co quan:

Sign: Date: dd/mmfyyyy [/ Contact number:

Chir ky: Ngay: nn/tt/nnnn [ S6 dién thoai:



