
I have received and read the information relating to Personal Information and Privacy for Patients and
understand my right to privacy and how my personal information will be used at the Hospital.

I consent to the collection, use and disclosure of my personal information for the purposes set out in it and for
any directly related purpose.

I understand that consent for disclosure of personal information to or from other medical practitioners, hospitals
or health services providers to assist in current or future treatments that relate to the condition for which I am
currently being treated including access to my medical information, medical photographs and records and
provision of information following my discharge, is required for me to be treated at the Hospital.

I consent for medical photographs to be made of me for purposes of continuing care and treatment planning.

I am authorised to sign this Form as, or on behalf of, the patient named at the top of this page.

I understand that if I have any concerns about privacy issues, I may raise them when I come to hospital for
admission.
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CONSENT AND
ACKNOWLEDGEMENT

URN: 

Family name:

Given name(s): 

Address:

Date of birth:   Sex: M  F Other



MEDICAL ADVICE
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Patient Name: UR No : DOB:

https://thefriendlies.org.au/your-healthcare-rights/

Save the form as a pdf and email it back to admissions@fsph.org.au

https://thefriendlies.org.au/your-healthcare-rights/
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