QUEENSLAND

WMQ Form
Consent Form — Community Services

Privacy Consent Form

l, (orint name)
of, (print address)

Consent to:
W) CARE/SERVICES

| agree to allow Wesley Mission Queensland to provide me with care/services as identified and documented in
my care plan. | understand that | am able to ask for my care/services to be reviewed at any time and that | can
refuse/discontinue the care/services provided to me at any time.

2) SHARING OF INFORMATION WITH OTHER SERVICES

| agree to allow Wesley Mission Queensland to provide other services/health professionals with information from
my health/care record. Including internal and external auditing bodies.

)] PROVISION OF DATA TO GOVERNMENT FUNDING BODIES.

| agree to the provision of de-identified data for statistical and funding purposes to government funding bodies

Sign: Sign:
Print Name: Print Name:
Date: Date:

VERBAL CONSENT GAINED VIA THE PHONE

The above components of the consent form have been discussed with the consumer/carer over the phone and they
have consented to the above marked section/s.

Staff signature: Name
Print Name:
Date: (It is important that this consent form (where appropriate) be signed by the consumer/

guardian at the first visit)

INABILITY TO OBTAIN CONSENT

| have not been able to obtain informed consent relating to section/s: 1, 2, 3, Al (Circle)
From, or on behalf of :

Staff Signature:

(Consumer’s name) Print Name:

Date: (Document events accurately in the consumer health record)

PRIVACY STATEMENT: Any personal information is collected, used and disclosed by Wesley Mission Queensland in
accordance with our Privacy Policy available at www.wmg.org.au/privacy-policy
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