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                Privacy Act Amendment (2000) 

 
Dear Client, 

In line with the Privacy Act Amendment (2000) implemented in December 2001 all information about you, 

held in this practice, is kept in the strictest confidence.  

This form is your express consent for the use and disclosure of your personal health information in the course 

of your health care. Specifically this relates to being able to write referrals, requests and scripts that may be 

medically indicated. This consent allows those directly involved in your health care access to the information 

necessary to continue the high standard of health service you have come to expect of us.  

 

 

CONSENT FOR USE & DISCLOSURE OF PERSONAL HEALTH  

INFORMATION IN THE DELIVERY OF HEALTH SERVICES 

 
 I consent to the use of my personal health information by the above-named practice and 

other health providers involved in my medical treatment and health care. 

 

 I consent to the disclosure of my personal health information by the above-named 

practice to other health providers directly or indirectly involved in my personal health 

care or medical treatment. 

 
 
   Personal Declaration       Declaration on behalf of another person  

unable to comprehend or complete a  

personal declaration 

 
   Printed Name    Patient Name 
          

  _____________________           ______________________________ 
 
  Signature     Signed for and on behalf of the above patient  
 
   _________________________  Signature_____________________________ 
 
      Date_________________________________ 
   Date        
   _________________________  Printed Name__________________________ 
 
      Relationship to patient___________________ 
      (E.g. parent, guardian, carer)  


