
Sinhalese

Consent to share 
information 
@w`rwOr# @bq`hq` g#nWmt 

k#m#w~w

Consumer  

p`rQ@x`~gQky`

Name:    

nm:

Date of Birth: dd/mm/yyyy           /        /

upn~ qQny: qQqQ/m`m`/aaaa          /        /  

Sex:   

s~wQY/pEr#; x`vy:

UR Number:   

yE. a`r~. aAky:

or affix label here  
n#wQnm| @l~bly @mwn alvn~n

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

armEN: nQX~cQw armEN/NE s[h` nQX~cQw a`ywnyk~/yn~ 

smg @w`rwOr# @bq`hq` g#nWmt nQqh@s~, q#nEvw~v lb`qEn~ 

p`rQ@x`~gQk k#m#w~w v`r~w` kQrWm pQNQs.

Section 1: Personal/health information to be shared   
1 @k`ts:@bq`hq` gnE lbn pEq~glQk/@s_K& @w`rwOr#

Consent to Share Information   
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 Written consumer consent 
 lQKQw p`rQ@x`~gQk k#m#w~w

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.
ihw s[hn~ ayEr# m` sm|bn~{@yn~  smhr  @w`rwOr# @vnw~  @s~v` spyn~nn~ ht lb` qQy h#k~@k~ kOmn @h~wO nQs`q yn~nw~, @k@s~q yn~nw~   m`@g~ @s~v`  spyn~n`/v^w~wQky` m` 

smM  s`kc|C` krn  lqW.  @my m` vQsQn~  av@b ~̀{ krgw~  awr em @w`rwOr# lb` qWmt mm @myQn~ m@g~ k#m#w~w @qmQ.

Signed:  

aw~sn:

Dated: dd/mm/yyyy     /     /   

qQny: (qQqQ/m`m`/aaaa) :    /     /   

or
n#w@h`w~

Section 2: Record of consent 
2 @k`ts: k#m#w~w pQLQb[ v`r~w`v

Service Type 
@s~v` vr~gy

Examples: 
– Physiotherapy 
– counseling
uq`hrN:

– k`yQk cQkQw~s`v

– up@q~Xny

Name of Agency 
a`ywn@y~ nm:

Examples:  
–  Strawberry Community 

Health centre
– Blueberry City Council 
uq`hrN:

– s~@tY`~@brQ pYj` @s_K& m{&s~}`ny

– b|lR@brQ ngr sx`v

Type of Information  
@w`rwOr#vl s~vr$py

Examples: 
– all relevant information
–  exceptions as stated by 

consumer
uq`hrN:

–  sQyU aq`l @w`rwOr#

–  p`rQ@x`~gQky` s[hn~ kl v&wQ@r~k

Purpose/s 
armEN/armENE

Examples: 
– referral
–  shared care/case planning
–  informing services participating in 

consumer’s care
uq`hrN:

–  @y`mE kQrWm

–  hvE@l~ rFkvrNy/vQ;yy s#lsEm| kQrWm

–  p`rQ@x`~gQky`@g~ rFkvrNyt shx`gQ vn @s~v` 

g#n q#n~vWm

    
    
    
    
    
    
    



 Verbal consumer consent
 p`rQ@x`~gQky`@g~ v`cQk k#m#w~w

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.
smhr  @w`rwOr# @vnw~  @s~v` spyn~nn~ ht lb` qQy h#k~@k~ kOmn @h~wO nQs`q yn~nw~, @k@s~q yn~nw~ mm p`rQ@x`~gQky` smM  s`kc|C` k@lmQ. @my av@b`~{ kr @gn 

a#wQ bvtq ,ihw a`k`ryt @mm @w`rwOr# lb` qWm sm|bn~{@yn~  q#nEvw~ k#m#w~w lb` qW a#wQ bvtq mm s$hWmt pw~@mQ.

or
n#w@h`w~

 Consumer does not have the capacity to provide consent
 p`rQ@x`~gQky`t sQy k#m#w~w lb` qW@m| h#kQy`v n#w

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

(enm|, wmn~ k#mwQ vn~@n~ kOmk~ s[h`q yn~n g#n @h`~ ehQ pYwQPl g#n ovEn~t  av@b`~{yk~ n#w)

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

 blylw~ nQ@y`~jQw@yk~ vQsQn~ @qn lq k#m#w~w ______________________________________________________________________________
      (blylw~ nQ@y`~jQwy`@g~ nm)

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

  blylw~ nQ@y`~jQw@yk~ n#w, e@s~ n#w@h`w~ blylw~ nQ@y`~jQwyn~ a#mwWmt nEpElEvn.  em nQs` 2001 @s_K& v`r~w` pn@w~ (Health Records Act 2001) 
s[hn~ prQqQ @w`rwOr# lb` @qnE l#@b|.

*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.
* blylw~ nQ@y`~jQwy`@gn~ k#m#w~w lb` g#nWm bEq~{Q @g`~cr @ls pY`@y`~gQk n#wQnm| @h`~ p`rQ@x`~gQky`t blylw~ nQ@y`~jQw@yk~ n#wQ vEvq 2001 @s_K& v`r~w` pn@w~ 

(Health Records Act 2001) s[hn~ prQqQ @s_K& @w`rwOr# lb` qWmt pElEvn. @m@s~ kl h#k~@k~ @w`rwOr# lb` @qnE lbn~@n~  @s_K& @s~v` spyn~@nk~ vQsQn~ vn vQt sh 

@s_K& @s~vy s#pyWm  pQnQs @w`rwOr#  lb` qWm bEq~{Q @g`~cr @ls t avX& vn vQt @h`~ v&vs~}`nEkOl  avX&w`vyk~ a#wQ vQty.  

To ensure that the consumer’s authorised representative can make an informed decision about consenting to the sharing of 
information as detailed above, the ëorker/practitioner should (tick when completed):
ihw a`k`ryt @w`rwOr# @hlQqrv| kQrWmt k#m#w~w qWm sm|bn~{@yn~ p`rQ@x`~gQky`@g~ blylw~ nQ@y`~jQwy`t q#nEvw~ wWrNyk~ g#nWmt h#kQ vn bv whvEr# krnE vs~ @

s~vky` / v^w~wQky` vQsQn~ phw kr#NE itE kl yEwOy (kwQr gs` slkONE krn~n) :

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

1. a@nk~ @s~v`/a`ywn @vw krn @y`~jQw @y`mE kQrWm sm|bn~{v p`rQ@x`~gQky` smg s`kc|j` krn~n

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.  p`rQ@x`~gQky` vQsQn~ avsr qW a#wQnm| pmNk~ ovEn~@g~ @w`rwOr# @mm @s~v`/a`ywn @vw lb` @qn bvtw~ p`rQ@x`~gQky` vQsQn~ @w`rwOr# @hlQqrv| kQrWmt akm#wQ 

vEvq, @s~v` @vw @y`mE kQrWm| krn avs~}`vl e@s~ kl h#kQ bvtq up@qs~ @qn~n 

3.  Provide the consumer with information about privacy, such as the brochure Your Information – It’s Private
3. ‘’ob@g~ @w`rwOr# pEq~glQky’ v#nQ @p`w~ pQAc vl a#wQ @p_q~glQk x`vy pQLQb[ @w`rwOr# p`rQ@x ~̀gQky`t lb` @qn~n

4. Provide the consumer with a copy of this form once completed.
4. sm|pRr~N kQrW@mn~ psE @mm @f`~rm@y~ pQtpwk~ p`rQ@x`~gQky`t lb` @qn~n

Produced by the Victorian Department of Health, 2012
vQk~@t`~rQy`nE @s_K& @qp`r~w@m|n~wOv vQsQn~ nQ;~p`qQwyQ, 2012




 


 






Consent obtained/witnessed by:
k#m#w~w lb`gn~n` lq~@q~ / s`k~;Q  :

CSI Page 1 of 1
CSI pQtE e@k~ 1 v#nQ pQtEv

Name:    
nm :

Position/Agency:  
wnwOr/a`ywny:

Sign: 
aw~sn:

Date: dd/mm/yyyy       /       /  
qQny: (qQqQ/m`m`/aaaa) :          /       /  

Contact number:   
a#mwOm| aAky:


