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	PRIVACY CONSENT

	For the purpose of this consent form, a ‘Responsible Person’ may sign on behalf of the client.*


	I ……………………………………………… consent to Helping Hand Aged Care Inc (HHAC) to collect Personal Information about me. I understand that the reason for collecting this information is to provide services to me.

I understand that HHAC may disclose my Personal Health Information to other people so that the organisation can provide a better service to me. These people may include specialist medical practitioners or other organisations who may also provide services to me. I understand that my Personal Health Information will primarily be used for my care and support, but may also be used for evaluation of services by government agencies under particular laws. In all cases, my privacy will be respected. 



	I do not wish the following people to have information disclosed to them:



	I consent to information about Helping Hand Aged Care’s services and other relevant information about the organisation to be sent to me. 

I have signed this consent after:

a. A member of Helping Hand Aged Care’s staff has fully explained to me the need for information about me to be collected, the nature of that information, how it will be used and how it will be protected;

b. I have been given the opportunity to read the Privacy Policy Information Sheet and had further explanations provided when I requested it;

c. I believe that I fully understand my rights to privacy in respect of my Personal Information, how it is used and disclosed and my rights of access to that information.



	Signature of Client
	

	Date
	

	Signature of Responsible Person
	

	Date
	

	Relationship of Responsible Person to Client
	

	*Please refer to the Privacy Policy Information Sheet for the definition of a ‘Responsible Person’
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