Turkish

Consent to share
information

Bilgi paylasimi icin
onay

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

Amag: Bilingli tlketici onayini, belirli bir amagla/
amaclarla belirli bir kurulusla/kuruluslarla
paylasmak icin serbestce kaydetmek lizere.

Consumer
Tiiketici
Name:

isim

Dogum Tarihi: gg/aa/yyyy
Sex:

Cinsiyeti:

UR Number:

UR Numarasi:

Date of Birth: dd/mm/yyyy

/ /

or affix label here
Ya da buraya etiketi yapistirin

Section 1: Personal/health informatibn to be shared
Bolim 1: Paylasilacak kisisel bilgiler/saglik bilgileri

Service Type Name of Agency
Hizmet Tiri Kurulusun adi
Examples: Examples:

— Physiotherapy — Strawberry Community
— counseling Health centre

Ornekler: — Blueberry City Council
— fizik tedavisi Ornekler:

— danismanlik — Strawberry Toplum Saglik

Merkezi

— Blueberry Kent Belediyesi

Type of Information

Bilgi Tur

Examples:

— all relevant information

— exceptions as stated by
consumer

Ornekler

— Tum ilgili bilgiler

— tiketici tarafindan belirtilen
istisnalar

Purpose/s

Amag/lar

Examples:

- referral

— shared care/case planning

- informing services participating in
consumer’s care

Ornekler:

— havale

— paylasilan bakim/vaka planlamasi

— tuketicinin bakiminda yer alan
hizmetlerin bilgilendirilmesi

Section 2: Record of consent
Bolim 2: Onay kaydi
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0 Written consumer consent
O  Yazili tiiketici onayi

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.

Gérevli/pratisyen, benimle ilgili belirli bilgilerin yukardaki gibi diger hizmet sadlayicilarla nasil ve nicin paylasilabilecedi konusunu benimle
gorismdistiir. Bunu anladim ve bu bilgilerin paylasiimasi igin onay veriyorum.

imza:

Dated: dd/mm/yyyy [/ [/
Tarih: gg/aa/yyyy [ |/

or
Veya




O Verbal consumer consent

[0 soézlii tiiketici onay!
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.

Belirli bilgilerin diger hizmet saglayicilarla nigin ve nasil paylasilabilecegini tiiketici ile gériistiim. Bunun anlasildigina ve bilgilerin yukarda
belirtilen sekilde paylasiimasi igin bilingli onayin verildigine ikna oldum.

or

Veya

[0 Consumer does not have the capacity to provide consent

[0 Tiiketicinin onay verebilecek yeterliligi yoktur

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

(yani, onay verdigi seyin yapisini veya sonuglarini anlamiyor)
O consent given by authorised representative

(name of authorised representative)
O vetkili temsilci tarafindan verilen onay

(vetkili temsilcinin adi)

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 Yetkili temsilci yoktur veya kendisiyle iliskiye gecilemedi; bu nedenle, bilgiler 2001 Saglik Kayitlari Yasasi’'nda* belirtildigi sekilde
paylasilacaktir.

*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.

*Yetkili bir temsilciden onay almak mantiken miimkiin degilse veya tiiketicinin yetkili bir temsilcisi yoksa, saglik bilgileri, 2001 Saghk Kayitlari
Yasasi’nda belirtildigi sekilde yine de paylasilabilir. Bu, bilgi paylasiminin bir saglik hizmeti saglayicisi tarafindan yapilmasini ve saglik
hizmetinin saglanmasi igin bunun mantiken gerekli olmasini veya yasal bir gereklilik bulunmasi durumunu igerir.

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):

Tuketicinin/tuketicinin yetkili temsilcisinin, kisisel bilgilerinin agiklanmasina yukarda belirtildigi gibi onay vermesiyle ilgili bilingli karar verebilmesini

saglamak icin gérevlinin/pratisyenin asagida belirtilenleri yerine getirmesi gerekir: (tamamlandiginda isaretleyiniz)

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

1. Tiketici ile diger servislere/kuruluslara havale dnerisini goriisiin O

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

2. Tiiketicinin onay vermesi durumunda kisisel bilgilerinin yalnizca bu servislerle/acentelerle paylasilabilecegini ve havale ederken, bilgilerin []
verilmesini tiiketicinin onaylamamasi durumunda da bu servise havale islemlerinin strdirilebilecegini agiklayin

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

3. Tuketiciyi gizlilik ilkeleri konusunda bilgilendirin. S6zgelimi; ‘Hakkinizdaki Bilgiler —Gizli Tutulur’ brosiri gibi

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

4. Tuketiciye, dolduruldugunda bu formun bir kopyasini verin.
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Produced by the Victorian Department of Health, 2012
Victoria Saglik Bakanhgi tarafindan yayinlanmistir, 2012

Consent obtained/witnessed by: CSl Page 1 of 1

Onay su kisi tarafindan alinmis/onaya su kisi taniklik etmistir: CSl 1 Sayfanin 1’incisi
Name: Position/Agency:

isim: Gorev/Kurulus:

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

imza: Tarih: gg/aa/yyyy /. iliski numarasi:



