Ukrainian

Consent to share
information

[103Bin Ha nepepavy
iIHbopMmauii

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

Merta: [ns peecTpauii 4o6poBinbHOI 3roau,
OTPpUMaHOI Bif, iHGOpMOBaAHOro CroXnBaya
Ha nepeagayy oro iHbopmalii B cneuianbHi
areHTCTBa 3 MEBHOK METOH0.

Consumer

Cnokusay

Name:

Im’a:

Date of Birth: dd/mm/yyyy / /
[ata HapoaxeHHs: aa/mm/pppp / /
Sex:

CraTtb:

UR Number:

Homep UR:

or affix label here
ab0o NpUKpINiTe HaKNEeWKY TyT

Section 1: Personal/health information to be shared
Po3gain 1: NpueatHa/meanyHa iHpopmaL,ia Ansa CnibHOTO BUKOPUCTaHHA

Service Type Name of Agency
Bua nocnyru Hasea opraHisauii
Examples: Examples:

— Physiotherapy — Strawberry Community
— counseling Health centre
Hanpuknag; — Blueberry City Council
— disioTepanis Hanpwuknaga:

— KoHcynbTyBaHHs — MPOMaACbKUiA LEHTP

3p0poB’sa “Strawberry”

4

— Micbka paga “Blueberry”

Type of Information Purpose/s
Bua inbopmalii Uinb/uini
Examples: Examples:

— all relevant information _ referral

— exceptions as stated by - shared care/case planning

consumer - informing services participating in
Hanpuknaa: consumer’s care
— Bca signosigHa iHdopmatin Hanpuknaga;:
— Tinbku iHbopmauis fo3BoneHa | — HanpasneHHn
CMoXMBavem — MnaHyBaHHA cninbHoro gornaay/
NiKyBaHHA

— [HpopmyBaHHA cnyKb, AKi NpuitmatoTb
y4yacTb y AOMNAA] 33 CNOXKMBAYEM

Section 2: Record of consent
Po3pin 2: PeecTtpauia sroam

1inewdodH! Ahewadau eH 1r19€0f  uolewIOU| 8leys 0} JUSSUO)

O Written consumer consent
D Mucbmosa 3roga cnoXXuneava

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.

MpauisHukr/nikap 062080pu8 3i MHOI, AK | YOMY MeBHA IHHOPMAUia NPoO MeHe Moxce bymu nepedaHa iHWUM CayHbam, AK ykazaHo suue. A
po3ymito ue i 7 0aro ceoro 3200y Ha nepedauy uiei iHgpopmauii.

Nignwuc:

Dated: dd/mm/yyyy [/ [/
Data: an/mm/pppp [/

or
abo




O Verbal consumer consent

0 YcHasropa cnoxusaua
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.

A 0b6z2080pus i3 cnoxusayem/ ynosHo8aMeHUM nPedCcMasHUKOM CIOXUBAYa, AK | YOMY NeeHA iHhopmayia moxce 6ymu nepedaHa iHWUM
caymwbam. A 3a008oneHull, WO crioxusay 3po3ymie ue, i 0ae noiHpopmosaHy 3200y Ha nepeda4y uiei iHgpopmauii.

or
abo

[0 Consumer does not have the capacity to provide consent
[0 cCnoxusau Hepjie3paTHMIA | TOMY He MOXKe AaTu 3rogy
(that is, they do not understand the nature of what they are consenting to, or the consequences)
(konu BiH HE po3yMi€e CYTHICTb TOTO, Ha WO BiH Aa€ 3roay, abo il HacnigKK)
O consent given by authorised representative

(name of authorised representative)

D 3ropa, HagaHa YNOBHOBaXXeHUM npeacraBHUKOM

(im’s ynosHosaxeHo20 npedcmasHUKa)

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 Akwo ynosHosaskeHNi NpeacTaBHK He MPU3HAYEHNH, a60 3 HUM HEMOX/IMBO 3KOHTAKTYBATUCA, IHbOPMAL|iA Byae CriNbHO
BMKOpPUCTOBYBaTMCA 3rigHo i3 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.

*SKWO ye MpaKmMuYHO HeEMOXCUBO OMPUMamu 3200y YOBHOBAKEHO20 MPedCMAasHUKA, abo CroXusay He MAE Yro8HOBAXEHO20
npedcmasHUKA, MeOUYHA iHhoPMayisa Moxce CrliabHO BUKOpUCMOBy8amucsa 8 0bcmasuHax, sukaadeHux y Health Records Act 2001. Lle
8K/0YaE 8 cebe cumyauyito, Koau obMiH iHghopmauyiero 30ilicCHIEMbCA NOCMAYasAbHUKOM MeOUYHUX r10cye | € He0bXiOHUM 0159 HAOAHHSA
nocnye, abo Koau ye € 8UMO200 30KOHY.

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):

LLlo6 3a6e3neumnTn cnoxmsauy/ yroBHOBaXKeHOMY NPeACTaBHUKY CNOMKMBaYa MOX/IMBICTb 3p06UTH NOIHPOPMOBaHE PilLEHH: NPO 3rofy Ha

nepeaayy iHbopmaLiji, K 3a3Ha4eHO BULLE, NPALiBHUK/NiKap NOBUHEH: (MOCTaBUTM rasiodKy, KOIM 3aKiHYeHO)

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

1. O6roBOpUTH i3 CNOXMBAYEM 3anNpONoOHOBaHy nepeaady iHbopmaLii 40 iHWKNX cayKb/areHTcTB

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. MosacHWTK, Wo iHbopMaLia NPo cnoxusada byae nepegaHa UMM cayxbam/areHTcTBam TiZIbKy B TOMY BUMAZAKY, AKLO CMOXMUBaY 4acTb
CBOIO 3roAy, i MOBIAOMMUTM CNOXKMBaAYa NPO Te, O HaNpPaB/eHHS 40 NEeBHOI CAYKOU MmorKe BiabYTMCS, HaBiTb KONW BiH He 3roamBeca Ha
nepegady iHpopmauii

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

3. Hagatu cnokmBady iHpopmauiito Npo KoHIAeHLiMHICTb, Taky SiK 6powwypa "IHpopmaLia npo Bac — KoHiaeHLiMHA"

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

4. 3a6e3neynTu CnoxmnBaya KomMieto Liei 3anoBHeHOi popmu.

O OO0

O0o00

Produced by the Victorian Department of Health, 2012
MNiarotosneHo AenaptameHTom OxopoHu 30poB’s wraty BikTopis, 2012

Consent obtained/witnessed by: CSl Page 1 of 1

[l03Bin OTpUMaHWii/3acBigyeHwit: CSlI cTopiHka 1 (Bcboro 1 cTopiHka)
Name: Position/Agency:

Im’s1: Mocapa/AreHTcTBO:

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

Mignuc: [Oarta: pa/mm/pppp I KoHTaKTHMI Homep TenedoHy:



