Czech

Consent to share
information

Souhlas se sdilenim
udajl

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

Cil: zaznamenat svobodné dany souhlas
informovaného uZivatele ke sdileni svych udajt s
konkrétni organizaci za konkrétnim ucelem.

Consumer
Uzivatel
Name:

Jméno:

Sex:
Pohlavi:
UR Number:

Obecné ¢islo zaznamu:

Date of Birth: dd/mm/yyyy

Datum narozeni: dd/mm/rrrr

/ /
/ /

or affix label here
nebo zde nalepte Stitek

Section 1: Personal/health informatibn to be shared
1. ¢ast: Osobni/zdravotni Udaje ke sdileni

Strawberry

— Obecni Urad v Blueberry

Service Type Name of Agency

Typ sluzby Jméno agentury

Examples: Examples:

— Physiotherapy — Strawberry Community

— counseling Health centre

Napfiklad: - Blueberry City Council

— Fyzioterapie Napriklad:

— Poradenstvi — Obecni zdravotni sttedisko ve

Type of Information

Typ Gdaju

Examples:

— all relevant information

— exceptions as stated by
consumer

Napfiklad:

— Veskeré prislusné udaje

— Vyjimky jak uvedené
uzivatelem

Purpose/s

Ucelfly

Examples:

- referral

— shared care/case planning

- informing services participating in
consumer’s care

Napfriklad:

— Doporuceni

— Sdilena péce/planovani pfipadu

— Poskytovani informaci sluzbam, které se
podili na péci o uzivatele

Section 2: Record of consent
2. Cast: zaznam souhlasu
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0 Written consumer consent
O Pisemny souhlas uzivatele

tomu a souhlasim se sdilenim udaja.
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.

Pracovnik/lékari se mnou hovofil o tom, jak a pro¢ mohou byt nékteré tudaje o mé osobé sdileny s jingymi poskytovateli sluZeb, viz vyse. Rozumim

Podpis:

Dated: dd/mm/yyyy [/ [/

Datum: dd/mm/rrrr [/

or
nebo




O Verbal consumer consent

[0 Ustni souhlas uzivatele
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.

Hovoril jsem s uZivatelem o tom, jak a pro¢ mohou byt nékteré udaje sdileny s jinymi poskytovateli sluZeb. Jsem presvédceny, Ze tomu
porozumél a Ze dal informovany souhlas ke sdileni tudaji, jak uvedeno vyse.

or
nebo

[0 Consumer does not have the capacity to provide consent
O uzivatel neni schopny dat souhlas
(that is, they do not understand the nature of what they are consenting to, or the consequences)
(tedy, bud' nerozumi tomu, k ¢emu ma dat souhlas, nebo nerozumi nasledkim)
O consent given by authorised representative

(name of authorised representative)

O Souhlas je vydan zmocnénym zastupcem

(jméno zmocnéného zdstupce)

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 Zmocnény zastupce neexistuje nebo nebylo mozné se s nim spojit, tudiz udaje budou sdileny podle Zakona o zdravotnich
zdznamech z roku 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.

*Pokud z praktickych divodid neni mozné ziskat souhlas zmocnéného zdstupce nebo pokud uZivatel zmocnéného zdstupce nemd, udaje o
zdravotnim stavu mohou byt sdileny v pripadech stanovenych v Zdkoné o zdravotnich zdznamech z roku 2001. Do této skupiny ndleZi situace,
kdy udaje sdili poskytovatel zdravotni sluZby a pro poskytovani zdravotni sluZby to je nutné nebo pokud se jednd o zakonem dany poZadavek.

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):

Ve snaze zajistit, Ze uZivatellv zmocnény zdstupce muze udinit rozhodnuti o souhlasu ke sdileni Gdaj(, jak uvedeno vyse, pracovnik/lékaF by mél

(odskrtnéte po dokonéeni):

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

1. Prodiskutovat s uZivatelem navrhovana sdileni idaja s dal3imi sluzbami/organizacemi

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. Vysvétlit, Ze Gdaje o uzivateli budou témto sluzbam uvolnény pouze tehdy, jestlize uZivatel s tim souhlasil, a v ptipadé doporucovani pro
jiné sluzby ho informovat, Ze doporuceni mdze byt ucinéno i v pfipadé, kdy si uzivatel sdileni Gdajli nepreje

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

3. Poskytnout uZivateli informaci o soukromi, napiiklad brozura Udaje o vas - to je soukromé

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

4. Dejte uzivateli kopii tohoto formulare az bude vypInén
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Produced by the Victorian Department of Health, 2012
Vypracovalo Ministerstvo zdravotnictvi statu Viktorie, 2012

Consent obtained/witnessed by: CSl Page 1 of 1
Souhlas ziskan/svédek: Stranalz1
Name: Position/Agency:

Jméno Pozice/organizace:

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

Podpis: Datum: dd/mm/rrrr [ Kontaktni Cislo:



