


THE SYDNEY PRIVATE HOSPITAL
CONSENT FOR USE OF INFORMATION

The Health Records Information Privacy Act 2002 No 71 and the Australian Privacy Princlples prohibit the use of the personal
information that The Sydney Private Hospital collects and holds about you for cettain purposes in the event that you do not gonsent
to the use of such information for those purposes.

The Sydney Private Hospltal would like you to indicate in this form whether or not you consent to the use of the personal informatlon
it holds about you for the purposes described below.

You should note that in the event you do provide consent, the information would be used in an identified format. That is, your identity
will be clear in any material generated for which you provide your consent.

You are under no obligation to provide consent to the use of vour personal information for any of the purposes described below. n the
event that you do not consent, we will respect your wishes and will not use the information for that purpose in any identified format.

Should you have any privacy concerns, please contact privacyofficer@iphoa.com.au

Please provids your consent to the use of your personal information for the purposas described below, by signing and dating the form,

To assist other medical practitioners or institutions who may treat me in the future Hut only to the extent necessary
fo treat the particular condition [ have consulted the medical practitioner or institution about. This may include a requirement
to forward relevant prior informaticn for example anaesthesia records.

To inform next of kin identified in my admission form of the outcome of treatment or to obtain consent to necessary
treatrment when | may not able to provide such consent.

To assist in the development of service dealivery and planning.

For research and development projects undertaken by The Sydney Private Hospital in Its own right or in conjunction
with medical practitioners who work in the facility or drug companies.

To assist the hospital in undertaking quality improvement activities.

To provide members of Returned Service Organisations and Ministers of Religion with sufficient detalls to enable them
to visit me whilst | am a patient in this facllity.

To provide access to my information to the Health Fund of which | am a member if requested by the Health Fund to
do so.

To receive educational materials on the condition | was treated for at The Sydney Private Hospital.

Photographic images may be taken during your procedure. This information will be maintained in your medical records,

Should your doctor require this informatlon for use outside of the hosplial, a separate consent is required by your doctor.

| hereby consent to the use of my personal information for the purpose Indicated above.

Signature Date

Print full name

Irrespective of any request received, | direct you NOT to provide my personal information to (please specify name/detalls):

MR4 PAGE 4

BNLLHM ON ~ NIDHYIN DNIaNg






















