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Consent to share 
information 
w>tX.vDR[h.

tcGJ;vXw>uplRugw>*h>w>usdRt*D>

Consumer  

ySRolpGJw>zd

Name:    

rHR=

Date of Birth: dd/mm/yyyy           /        /

td.zsJ.eH.vg= 00A00A0000           /        /  

Sex:   

rk.cGg=

UR Number:   

UR eD>*H>=

or affix label here   
rhwrh> us;vDRvHmus;uhzd zJtHR

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

w>ynd.= vXurReD.rRCgySRolpGJw>zdtw>ymzsgw> 

*h>w>usdRvXySJR’D;w>obV ‘fod;uoh[h.xD.ew>*h>w>usdR 

Ckm’D;w>u&Xu&dwzkzkvXw>ynd.wrHRvDRvDRqDqD 

uoht*D>vDRI

Section 1: Personal/health information to be shared   
tywD> 1= eD>up>Aw>td.ql.td.cV w>*h>w>usdRvX b.[h.xD.wz.

Consent to Share Information   
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 Written consumer consent 
 ySRolpGJw>zdw*Rtw>uGJ;ymzsgttX.vDR[h.tcGJ;

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.
ySRrRw>zdw*RAulpg,gbsguoH.o&.w*R wX.yD.wX. yD’D;,R vX,w>*h>w>usdRwz.w>u[h.ymzsgxD.0JvX w>rRpXR0JRusdRt*Rwz.td. ‘fvJ. ‘D; b.rEkmtCd.vJ.< ‘fvXx;tod;vDRI ,e>yX>,J ‘D; , tX.

vDR[h.,JtcGJ;vXw>*h>w>usdRwz.w>[h.eDRvDR uoht*D>vDRI

Signed:  

qJ;pkyeD.vDRrHR=

Dated: dd/mm/yyyy     /     /   

rk>eHRrk>oD (00A00A0000)=        /     /   

or
rhwrh>

Section 2: Record of consent 
tywD> 2= w>tX.vDR[h.tcGJvXw>rReD.rRCgw>*h>w>usdRt*D> 

Service Type 
w>rRtusdRtuGm zJvJ.

wuvkmvJ.

Examples: 
– Physiotherapy 
– counseling
t’d’f=

– eD>cd[l;*JRtw>,gbsg

– w>[h.ul.[h.z;

Name of Agency 
cX.p;u&X trHR

Examples:  
–  Strawberry Community 

Health centre
– Blueberry City Council 
t’d’f=

–  Strawberry Community 
Health centre (p}xDbJ&H. w0X 

w>td.ql.td.cV 0JRvD>) 

–  Blueberry City Council 
(bsLbJ&H. [D.u0DRy’d.)

Type of Information  
w>*h>w>usdR ‘fvJ.wuvkmvJ.

Examples: 
– all relevant information
–  exceptions as stated by 

consumer
t’d’f=

–  w>*h>w>usdRcJvXmvXb.xGJvdmo;wz.

–  w>[h.ylR0Jwz. 

‘fySRolpGJw>zdw*RymzsgxD.0Jtod;

Purpose/s 
w>ynd.Awz.

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

consumer’s care
t’d’f=

–  w>qSXxD.rHRo.qlw>rRpXRtusdRtuGmt*Rtd.

–  [h.eDRvDR w>*h>w>usdR wcgtw>wdmusJR 

–  wJ’k;oh.ngw>rRpXR0JRusdRt*RvXEkmvDRrRoud;Ckm w>vX

ySRolpGJw>zdw*RtHRtw>*h>w>usdRt*D>

    
    
    
    
    
    
    



 Verbal consumer consent
 w>tX.vDR[h.tcGJ;vXysKRw>uwdR=

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.
,wX.yD.wX.yD,J’D;ySRolpGJw>zdw*Rb.C; vX w>*h> w>usdRweDReDRw>ub.’k;oh.ngCkm0J’D;w>rR0JRusdR t*R cDzsdvXusJ‘fvJ.’D; vXrwR’ktCd*D>vJ. 0HRvHvDRI ,ol.rHo;rkmvXw>tHRw>e>yX>tDR*hR*hR ‘D; 

w>[h.,R tcGJ;vHvXw>*h>w>usdRwz.w>u[h.eDRvDRCkm’D;w>u&X u&dvXt*RzJt&htd.tcgM.vDRI

or
rhwrh>

 Consumer does not have the capacity to provide consent
 ySRolpGJw>zdw*RtvD>wtd.vXutX.vDR[h.w>tcGJ;b.

(that is, they do not understand the nature of what they are consenting to, or the consequences)
(rh>0JvX< t0Joh.we>yX>w>*h>b.C;vXw>vXtub. [h.tcGJ;tHRt*h>b.tCd< rhwrh> b.C;w>vXurRxGJ uGHmto;wz.M.b.tCd)

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

 ySRvX[h.w>tcGJ;yXw*R tX.vDR[h.tcGJ; w>vDR ____________________________________________________________________________
      (ySRvX[h.w>tcGJ;yXw*R trHR)

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

  wtd.’D; ySRvX[h.w>tcGJ;yXeDw*Rb. rhwrh> qJ;usdRySR oh.wz.M.wM>b.= tCd< w>*h>w>usdRwz.ub.w> [h.eDRvDRtDR’f Health Records Act 2001* w>od.w> oDrd>yS> 

‘k;eJ.zsgxD.0Jtod;M.vDRI 

*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.
* u[H;M>w>tX.vDR[h.tcGJ;vXySR[h.w>tcGJ;yXohw*R ttd.rh>wohwb.M.< w>td.ql.td.cVtw>*h>w>usdR wz.w>[h.ymzsgxD.oh’fvX w>od.w>oDrd>yS> ymzsgxD.0J w>td.o;oh.

wz.tzDcd.M.vDRI t0JM.rh>ph>0Jw>td.o; zJw>uG>w>ql;w>qguoH.u&Xwzk[h.xD.0Jw>*h>w>usdR ‘D;rh>0J’ft&htd.0JoyS>uwX>’fw>u[h.tDRw>,gbsgtusdR tuGmuoht*D> rhwrh> 

zJw>bsXoJp;w>vd.tzDcd.b.[h. xD.w>ql;w>qgt*h>tusdRoh.wz.M.vDRI

To ensure that the consumer’s authorised representative can make an informed decision about consenting to the sharing of 
information as detailed above, the ëworker/practitioner should ( tick when completed):
vXurRvDRwH>vXySRolpGJw>zdw*RtySR[h.w>tcGJ;yXoht cX.p;w*Rutd.’D;w>e>yX>vDRwH>vDRqJ;vXw>qXwJmt*D> b.C;w>uoltw>*h>w>usdR’fvXx;ymzsgtod;< ySRrRw>zdAuoH.o&.ulpgw>w*R 

-uX; (wdReD. zJerRw> oh.wz.tHRrh>vXySJRxD.M.wuh>)

1. Discuss with the consumer the proposed sharing of information with other services/agencies  
1I   wJoud;w>’D;ySRolpGJw>zdw*Rb.C;vXw>u[h.eDRvDR Ckmtw>*h> w>usdR’D;w>rRpXR0JRusdRAcX.p;u&Xt*R wz.’fvJ.t*h>I

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

2I   wJe>yX>ySRolpGJw>zdw*Rtw>*h>w>usdRwz.M.w>[h. eDRvDRCkm’D;xJw>rRpXR0JRusdRAw>u&Xu&doh.wz.tHRvDR zJySRolpGJw>w*Rrh>o;vDRyvdm0J’.M. ‘D; zJeqSXCDRql w>rRpXR0JRusdRwzkzktd.M>< 

wJb.tDRvXw>qSXCDR0JtDRoh 0J’.w>vDR< ySRolpGJw>zdrh>wtJ.’d;tw>u[h.tw>*h> w>usdRqlu&Xt*Rtd.b.wemuhoh.vDRI 

3.  Provide the consumer with information about privacy, such as the brochure Your Information – It’s Private
3I   [h.ySRolpGJw>zdw>*h>w>usdRb.C; w>bH.w>bXt*h>< ‘fvHmw>*h>w>usdR Your Information – It’s Private (ew>*h>w>usdR=rh>eeD>up>w>bH.w>bXvDR)

4. Provide the consumer with a copy of this form once completed.
4I  [h.ySRolpGJw>zdw*RvHmrRySJRtHRt’dulwbh.zerRySJR xD.tDR0HRM.wuh>I 

Produced by the Victorian Department of Health, 2012
b.w>xk;xD.&RvDRtDR’D; Victorian Department of Health< 2012




 


 






Consent obtained/witnessed by:
rRM>0Jw>tX.vDR[h.tcGJ;AySRtk.o;rh>0J=

CSI Page 1 of 1
CSI(w>tX.vDR[h.

tcGJ;vXw>uplRugw>*h>w>usdR) 

ubsH;yR 1A1

Name:    
rHR=

Position/Agency:  
vD>v;ywD>Aw>u&Xu&d=

Sign: 
qJ;pkyeD.vDRrHR=

Date: dd/mm/yyyy       /       /  
rk>eHRrk>oD= 00A00A0000       /       /  

Contact number:   
w>qJ;usd;eD>*H>=


