Macedonian

Consent to share Consumer
|nformat|0n KopucHMK
CornacHocrT 3a

Name:

MUme 1 npesnme:

Pa3MeHa Ha Date of Birth: dd/mm/yyyy T

NH q)o p’v\a L||M n Oatym Ha pafarbe: geH/meceu/roamHa / /
. . Sex:

Purpose: to record freely given informed X

consumer consent to share their information Mon

with a specific agencyl/ies for a specific

purpose/s_ UR Number:

Lien: EBuAeHTUpare Ha cnoboaHo AafeHa UR 6poj:

MHGOPMMPaHa COrNacCHOCT Ha KOPUCHUKOT
3a pasmeHa Ha MHOpPMaLMUTE 33 HEro CO
KOHKpEeTHa areHuuja uam areHumn 3apaam
KOHKPETHA Liea UAW Lenu.

or affix label here
WUNN TYKa 3anenete HanenHunua

Section 1: Personal/health information to be shared
Oen 1: InyHun/3apaBcTBEHM MHPOPMALMM 33 Pa3MeHa

nunewdodHu eH eHaweed e€ LOOHIEBII0) UOIEWIOJU| BIBYS 0} JUBSUOY)

Service Type Name of Agency Type of Information Purpose/s

BVIFI. Ha ycnyra Mme Ha areHLl,VljaTa BMA Ha VlHd)OpMaLl,VlM Llen/u'enm

Examples: Examples: Examples: Examples:

- Physiotherapy — Strawberry Community — all relevant information — referral

- counseling Health centre — exceptions as stated by — shared care/case planning

Mpumepu: ~ Blueberry City Council consumer — informing services participating in

— ¢usnotepanuja Mpumepu: Mpumepn: consumer’s care

— coBeTyBakbe —3aepHuua Strawberry — CHTe BaXXHW MHGOPMALnK Mpumepn:

3apaBCcTBEH LeHTap — WCKNy4youu HaBeaeHn o4 — ynar
— OnwTMHa Blueberry KOPUCHUKOT - cno,u,e.neHa Hera/nnaHMpal-be Ha

cnyyajot

— MHbOPMUMPpatbe Ha CNyKOM Kou
y4ecTByBaaT BO Herata Ha KOPUCHUKOT

Section 2: Record of consent
[en 2: EBnaeHTMpare Ha CornacHocT

O Written consumer consent

O NucmeHa cornacHocT Ha KOPUCHUKOT

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.

PabomHukom/30pascmeeHuom pabomHuK paszoeapauie Co MeHe 3 Mod KaKo U 30WMo U38eCHU UHOpMayuu 3a meHe moxce 0a budam
pasmeHemu co Opyau éasamesnu HA ycayau, KAKO Wmo e noz2ope HasedeHo. Jac 20 pazbpas moa u 6asam coanacHocm mue UuHgopmayuu 0a
b6udam pasmeHemu.

Signed:

Motnuwan:

Dated: dd/mm/yyyy [/ /
Oatym (aeH/meceu/roguna): [/

or
nnm




O Verbal consumer consent

[0  YcHa cornacHocT Ha KOPUCHUKOT
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.

Jac paszeosapas co KOPUCHUKOM 30 MOA KAKO U 30WUMO U38eCHU UHGhopMayuu moxce da budam pasmeHysaHu co dpyau dasamesnu Ha
ycayeu. Jac cym yeepeH deka moj uau maa moa 2o pa3bpa u 0eka 0ade UHEGHOPMUPAHA CO2AACHOCM 30 PA3MeHd UHGOopMayuume, KaKo
wmo nozope e HageoeHo.

or

uwm

[0 Consumer does not have the capacity to provide consent

0 KopucHukor He e cnocobeH aa aage cornacHoct

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

(WwTo 3HaUM AeKa Toj MK Taa He ja pa3bupa NpupoaaTta Ha Toa 3a WTO AAaBA COMACHOCT MW nocaeauuuTe)
O consent given by authorised representative

(name of authorised representative)

D CornacHocT gageHa o, OBnacTeH NPEeTCTaBHUK

(ume u npesume Ha 08AACMEHUOM MPEMCMABHUK)

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 osnacren NPEeTCTaBHMK HEMA MM CO HEro HEe MOXKEe Aa Ce CTanu BO KOHTAKT; OTTyKa, MHbOopMmaLmuTe ke 6uaaT pasmeHyBaHM
cnopeg 3aKoHOT 3a 34paBcTBeHa esuaeHumMja og 2001 roanHa™

*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.

* AKO He e 80 pa3yMHa Mepa MOMCHO 0a ce 0obue cozaacHocm 00 0eaacmeH MPemcmaesHUK Uau KOPUCHUKOM HeMa 084acmeH
npemcmasHUK, 30pascmeeHu UHopMayuu u Hamamy moxce 0a budam pasmeHy8aHU 80 OKOAHOCMuUmMe HagedeHU 80 3aKOHOM 3d
30pascmeeHa esudeHyuja 00 2001 200uHa. Bo moa crnaéa Ko2a pasmeHama Ha UHGOPMayuu ja cnposedysa dasamesiom Ha ycayeu u moa
e 80 pa3yMHa Mepa Heonxo0HO 3apadu YKaxcysare 30pascmeeHa ycayad Uau Koad 3d mod nocmou cmamymapHa 00pedba.

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):

3a Aa 066366AM AEKa 0B/1aCTEHMNOT NPETCTaBHUK Ha KOPUCHUKOT MOXKe Aa AOoHece VIHd)OpMMpaHa O41YKa 3a faBakbe COMNMacHOCT 3a Ppa3MeHa Ha
rorope HaBeAeHUTE MHPOPMaLIMK, PabOTHUKOT/34paBCTBEHNOT PaboTHUK Tpeba (03HaueTe co V Kora Ke ro ctopuTe Toa):

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

1. [la pa3roBapa CO KOPUCHWKOT 3a NPeAJ/I0KeHOTO pa3MeHyBarbe Ha MHGOPMaLMK Co Apyru cayxbu/areHuun a

2. Explain that the consumer’s information will only be shared with these services/agencies if the consumer has agreed and, a
when referring, advise that referral for service can still proceed if the consumer does not want information disclosed

2. [la objacHu feKa MHPOPMaLMUTE Ha KOPUCHUKOT Ke 6UAaT pasmMeHeTH Co The CyK6u/areHLmMm camo €O COFMacHOCT Ha KopucHUKoT 1, [
npw npaeetbe ynat, ga MHGopmMmnpa AeKa ynaToT 33 HeKOoja yC/yra U HaTamMy BaXKu Aypy U aKo KOPUCHUKOT He caka nHpopmaumnTe ga
61aaT OTKpMEHHU

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

3. la My gazie Ha KOPUCHUKOT MHOOPMALLMM 33 NPMBATHOCTA, KAaKo WTO e bpowypaTa ,BawwnTte nHdopmauum ce npmsatHa pabora” O

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

4. la My fafe Ha KOPUCHUKOT Komnuja Ha 0Boj popmyiap Kora ke buae nonosiHerT. O

Produced by the Victorian Department of Health, 2012
MNopgrotemno MuHMUCTEPCTBOTO 3a 34paBje Ha BukTopwja, 2012

Consent obtained/witnessed by: CSl Page 1 of 1
CornacHocT fobueHa/3aBepeHa oa;: CSI Ctpanuua 1 og 1
Name: Position/Agency:

Nme v npesunme: Mosuumja/areHuuja:

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

MoTnuc: [Oatym: neH/meceu/roamHa [ Bpoj 3a KOHTaKT:



