Russian

Consent to share
information

Cornacue Ha nepepgavy
MHbOopMaLUK

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

Llenb: Pernctpauma 0o6poBoabHOIO coriacma
NPOMHPOPMUPOBAHHOIO KNMEHTA Ha Nepeaady
MHGopMaLMKn onpeaeieHHbIM areHTCTBam s
onpeaeneHHbIX Lenen.

Consumer
Knuent
Name:

NUma:

Sex:
MNon:
UR Number:

Homep UR:

Date of Birth: dd/mm/yyyy

[Oata poxaenus: ga/mm/rrrr

or affix label here
Nnu HakneliTe ctoaa Haknemnky

/ /
/ /

Section 1: Personal/health information to be shared
Cekuunsa 1: inyHaa/meanumHckaa nHbopmauma, nogneskallan nepegaye

Service Type Name of Agency
Bupa ycnyru HasBaHue areHTCTBa
Examples: Examples:

— Physiotherapy — Strawberry Community
— counseling Health centre
Mpumepsi: — Blueberry City Council
— pusunotepanuma Mpumepsbi:

— KOHCynbTaunm — MeAVLMHCKUI LLeHTp

Strawberry Community

— MyHuuunanutet ropoaa
Blueberry

Type of Information
Bua nHpopmauymm
Examples:

— all relevant information

— exceptions as stated by
consumer

Mpumepsl:

— BCA COOTBETCTBYHOLLAA
nHbopmaums

— WUCKNIOYEHUA MO 33aABNEHUIO
KANeHTa

Purpose/s

Uenb/uenn

Examples:

—referral

— shared care/case planning

- informing services participating in
consumer’s care

Mpumepsi:

— Hanpas/aeHne

— nepepgasaemasn nHGopmaumsa o
NNaHUpPOBaHUU 06C!‘Iy)KMBaHVIH/,D,€I13

— nepegaya MHGOpPMaLLMM NOCTaBLLMKAM
MEeAULMHCKUX YCAYT KAMEHTA

Section 2: Record of consent
Cekuma 2: Perncrtpauyma cornacuma

nnnewdodpHn Aneradau eH andewrI0) UOIBWIOJU| BIEYS 0} JUBSUOY)

O Written consumer consent
D MucbmeHHoe cornacme KameHTa

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.

Moti pabomHuk / epay 0b6cydun co MHol, Kak u noyemy onpedesneHHas UHpopmayus 060 MHe moxem Bbimb nepedaHa dpyaum caywbam, KaKk
YKA3aHO 8biwe. l MOHUMato 3mo U 0aro c8oe coasacue Ha nepedaqy UHGopmayuu.

Signed:

MoanucaHo:

Dated: dd/mm/yyyy [/ [/

Oata: pa/mm/rree [/

or
nnm




O Verbal consumer consent

[0  YcrHoe cornacue knmnenTa
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.

A 0b6cyoun c KNUeHMOM, KAk U rno4emy onpeoeseHHAs UHGopMayus moxcem boime nepedaHa opyaum cayrbam. A ybeduscs, Ymo KaueHm
3mo noHUMaem u 0aem ceoe UHMOPMUPOBAHHOE cozadcue Ha nepedayy UHPOPMAYUU, KOK YKA3aHO 8biule.

or
2 17)

[0 Consumer does not have the capacity to provide consent

0 CocrosHue 3p0poBbA KAMEHTa He NO3BONAET eMy BbIPa3uTb CBOE cornacue

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

(37O 03HauaeT, YTO KAMEHT HE MOHMMAET CYTU TOrO, Ha YTO emy HeobXoAMMO COrnacuTbCA, IMBO NOCNEACTBUIA JaHHOTO AEUCTBUA)

O consent given by authorised representative

(name of authorised representative)

D Cornacwe, paHHoe YNONHOMOYEHHbIM NpeacTaBUTeNEM K/IMEHTa

(ums ynonHomoyeHHo20 npedcmasumerns)

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 YnonHomoueHHbiii npeacrasutesib He 6bia Ha3HaYeH KAMEHTOM, 60 C HUM HEBO3MOMKHO CBA3aTbCA. MHGopmauna byaeT
pacKpbITa B COOTBETCTBMM C 3aKOHOM O MeAMLMHCKMUX 3anucax oT 2001 r. (Health Records Act 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.

*ECAu no 06beKMUBHbIM MPUYUHAM HEBO3MOXCHO NOAY4UMb co2saacue om yrnosHOMOYEHH020 npedcmasumerns, AUbO KaueHm He
HA3HAYUsA MAKo8020, Mo MeOUUUHCKASA UHGOPMayusa moxem 6bimb packpslima 8 COO0Mmeemcmeuu ¢ yca08UaMuU, 0603HAYEHHbIMU

8 3aKoHe 0 MeOUUUHCKUX 3anucax om 2001 2. (Health Records Act 2001). [laHHbie ycnosusA eKarouaom 8 ceba o6cmoamenscmea
PACKPbIMUSA UHGOPMAYUU MOCMABUWUKOM MEOUUUHCKUX YCrye 8 Uensx OKA3aHUsA ycyau, d Makx#e 8 coomeemcmeuu ¢ mpebosaHuamu,
npedycMompeHHbIMU 30KOHOOamMeNbCMeOoM.

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):

Y106bI y6e,£l,VITbCﬂ, 4yTo ynOﬂHOMOHeHHbIVI npeacrtaBuUTeNlb KIMEHTA MOXKET NPUHUMATb VIHd)OpMMpOBaHHoe peweHune o cornacnun Ha nepegaydy

nHbOpMaLMK, KaK yKa3aHo Bbllle, paboTHMK / Bpay J0/MKeH (NOCTaBbTe «rafioyKy»):

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

1. O6cyamnTb C KNMEHTOM Npeasiaraemyto nepeaady nHbopmaumm Apyrum cny>k6am/areHTcTeam;

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. Oﬁ'bﬂCHVITb, YTO TaKaA I/IH(bOpMaLI,VIH 6y,CI,E‘T nepegaHa atum cnymﬁaM / AreHTCTBam TOJ/IbKO NPU COMMacun KAneHTa n COOGU.I,I/ITb emy, 4To
OH BCE pPaBHO NMNONYy4YUT HanpasseHUe, gaxe eC/i He OacCT CBOEero coriacua Ha nepegadvy MHdJOpMaLI,MVI;

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

3. CoobWwUTb KNMEHTY 0 KOHOUAEHUMANBHOCTM MHPOPMaLMK, HaNnpUMep, NPefoCcTaBUTb bpoLwtopy MHbopmaumsa o Bac — cobntogeHne
KOHMAEHUMANbHOCTY;

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

4. NpepocTaBUTb KIMEHTY KOMWUIO AaHHOM pOpMbl NOC/E 3aN0/THEHUS.

OO0 OO0 O OO0

Produced by the Victorian Department of Health, 2012
CocTaBneHo [lenapTaMeHTOM 34paBoOXpaHeHus wraTa Buktopwma, 2012 r. (Victorian Department of Health, 2012)

Consent obtained/witnessed by: CSl Page 1 of 1
Cornacue nonyyeHo / 6b1s10 3aCBMAETENLCTBOBAHO: CSICtp.1u31
Name: Position/Agency:

NUma: [ONKHOCTb/AreHTCTBO:

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

Mognuce: [Oara: ga/mm/rrrr [ TenedoH:



