Greek

Consent to share
information
Juvaiveon yla

napoxwpnon
oTolElwv

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

Jkomog: Kataypadn tng eAelBepa mapeXOUEVNG,
Kal UOTEPA ATO EVNUEPWOT, CUVAIVESNG YLO. TNV
TIOPOXWPNON OTOLXELWY TOUG OE GUYKEKPLUEVN
unnpeoia (A UTtNPEGLEG) yLa VOV CUYKEKPLUEVO
okomo (] okomoug).

Consumer
NeAdtng
Name:

Ovoua

Sex:

®Uho:

UR Number:
Kwdikég UR:

Date of Birth: dd/mm/yyyy

Huep. yévvnong: nn/up/eeee

/ /
/ /

or affix label here
f, EMKOAANON €TKETAG E6W

Section 1: Personal/health information to be shared
Mépog 1o: Npoowrnikad otolxeia/oToeia vyeiag mou Ba mapaxwpnBouv

Service Type Name of Agency

Ei6og umnpeoiag Enwvupia unnpeoiag

Examples: Examples:

— Physiotherapy — Strawberry Community

— counseling Health centre

Napadeiypara: — Blueberry City Council

— dpuoloBepaneia Mapadeiypota:

- UUHBOU?\EUUKﬁ — Kowortiko Kévtpo Yyeiog tou
UTinpecLa Strawberry

— ARuoc Blueberry

Type of Information

Eidog otoleiwv

Examples:

— all relevant information

— exceptions as stated by
consumer

MNapadeiypata:

— O\l TOL OXETIKA oToL el

— g€aipéoelg mou avadepe o
TeAATNG

Purpose/s

Ykomog/okorol

Examples:

—referral

— shared care/case planning

- informing services participating in
consumer’s care

MNapadeiypata:

— AP OUTTEUTTTLKO

— HEPLUVA ATt KOoWoU/oXESLAOUOG
nepimtwong

— EVNUEPWON UTINPECLWY TTOU
GUUMETEXOLV 0TN dpovTiba tou meAdtn

Section 2: Record of consent
Mépoc 20: Kataypadn ouvaiveong

< uoljewloju] aleys 03 Jussuo)

i

'

:

Am3X1010 boudmXodou 1A Lo3mpAn

0 Written consumer consent
O rpanth cuvaiveon nehdn

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.

O untdAAnAoc/latpoc Exet oulnTrioet padi LOU TIWE KAl YIATi CUYKEKPLUEVA OTOLXELR YLOl TO ATOUO LOU UTTOPEL va tapaywpndouv o€ dAAo rdpoyo
UMNPECLWY, WG AVWTEPW. TO KATAVOW KoL CUVLVW) TTNV TTOPOXWENON TWVY OTOLYEWV.

Signed:

Yroypodn:

Dated: dd/mm/yyyy [/ [/
Huepounvia (nn/uu/seee): [/

or
f




O Verbal consumer consent

O npodopwkn cuvaiveon neldrtn

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.

Exw oulntnoet ue tov meAdtn nwe kat yLati uopei va 50900V OUYKEKPLUEVD aTolXElor 0 aAAoug mapoyouc unnpeotwy. Eiuat
LKOVOTTOLNUEVOG OTL O TIEAATNG TO EXEL KATAVONOEL AUTO Kl OTL ExeL S0VEl, UOTEPX ATTO EVNUEPWOT), ) CUVAIVEDT YLa THV CUUQWVI UE TA
TTPOAVAPEPIEVTA MAPAXWPNON TWV OTOLXEIWV.

or
n
[0 Consumer does not have the capacity to provide consent
O 0O nehdrng ev €xel T IkavoTnTa Lo cuvaiveon
(that is, they do not understand the nature of what they are consenting to, or the consequences)
(6nAadn, dev katavoel tn duaoN, 1 TLG CUVETIELEG, TOU TPAYLOTOG OTO OTOLO CUVALVEL)

O consent given by authorised representative

(name of authorised representative)

O AGBNKe n cuvaiveon and e€oucloS0TNUEVO QVTUTPOCWTTO

(ovoua eéouctobotnUévou avtmpoowtou)

OO 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 aev untdpxel e€ouotlodotwy avtmpdowrog f dev Atav Suvatn n enikowwvia pall Tou. Emopévwg, Ta oTolyeia mapaxwpouvTaL
onwg opiletat amno to Nopo 2001 niepi Mntpwwv Yyeiag*.
*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.

* Av n amoktnon tn¢ ouvaiveanc tou eE0UCLOSOTNIUEVOU AVTUTPOOWITOU SEV Elval EUAGYWCS EQLKTH, 1} av 0 TTEAATNG Sev €xel eéouatobotnuévo
avVTUTPOoWTTo, lvatl SuvaTr Kal 0TV MEPIMTWON AUTH N MAPAXWPENTN OTOXEIWV CXETIKWY UE TNV UYEia UTTO TIC CUVONKEG TToU opilovtal To
Nouo 2001 rtepi Mntpwwv Yyeiag. ESW ouykataAéyetal kat n mePImTwan mou N mApaxwpenan oTOXEIWY, A0 TAPOXO0 UTTNPECLWV UYEIAC,
KpIveTaL avaykaio yla TNV mapoxn UNPECLWV UYEIAc, 1) Omou mpoBAEneTaL amod To vouo.

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):

Mo va e€aodaiiotel 0t 0 e€0UCLOSOTNUEVOG AVTUTPOOWIIOG TOU TTEAATN Bal Umopéoel va AAPBEL IO TEKUNPLWHEVH AIODACH OXETIKA LE TNV

nipoavadepbeioa mapaxwpnon otoxsiwv, o utdAnAog/latpdg Ba ripemnet (BdAte To onuadt V 6tav oAokAnpwOei):

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

1. Na oudntioel ue Tov TTEAATN TNV TTPOTEIVOUEVN TTAPaXWENoN GTOIXEiwV TTPOg AAAEG uTTNPETieg/opyaviouoUg

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. Na e€nynoel Twg Ta aToixeia Tou TeAdTn Ba TTapaxwpenbouv YOvo G€ aUTEG TIG UTTNPETIEG/OPYaVIGHOUG EQOCOV GUUPWVA O
TTEAGTNG KA, KATG TNV TTAPOTTOPTTA TOU, O TTEAGTNG va eVNUEPWOET OTI Ba OTAAEI TTOPATTEPTITIKO YIA TNV TTAPOXH UTTNPECIWV
akOpa Ki av o TTeAATNG dev €mMOUPE] TNV aTTOKAAUWN TWV OTOIXEIWV

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

3. Na dwaoel oTov TTEAATN TTANPOPOPIEG OXETIKEG JE TO TIPOCWTTIKO aTTépPNTO, OTTWG A.X. TO QUAAGDdIO «Ta oToixeia oag — Eivai
aTTOPPNTA»

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

4. Na dwoel aTov TTEAATN avTiypag@o Tou TTapOVTOG eVTUTIOU OTAV GUUTTANPWOEI.

O OO0

OO0 0o

Produced by the Victorian Department of Health, 2012
‘Ek6oon tou Biktwplavol Yrnoupyeiou Yyeiag, 2012

Consent obtained/witnessed by: CSl Page 1 of 1

H ouvaiveon BeBatwvetal and: CSl oeAida 1 amo 1
Name: Position/Agency:

Ovopa: O¢on/Ymnpeoia:

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

Yroypadn: Huepopnvia: nn/up/sse [ TnAédwvo emikovwviog:



