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To be completed by the client/resident
	To comply with Privacy Legislation, we need your consent to exchange information in relation to your care needs


I, ________________________________ (Print full name of client/resident or Power of Attorney) agree to the exchange of information regarding the services/medical information received by ______________________________. (Insert name of client/resident or ‘MYSELF’) from general practitioners, specialist medical practitioners, hospitals, care and support agencies and allied health professionals with  ______________________________ (Insert name of RACF) for the purpose of assessing my care needs and for the provision of ongoing services.
I understand that all information obtained will be kept confidential.
	Signed:
	

	Date:
	

	Witness:                                           
	


Collection Statement
We are collecting the information on this form for the purpose of assessing your care needs at this Residential Aged Care Facility.

The information relating to your current state of health and financial status will be disclosed to the Commonwealth Government, as this is a requirement under the Aged Care Act. It will be used to make decisions about the level of funding we receive for the care we deliver.

Information contained on this form will not be disclosed to any other individual or organisation (unless they are directly related to your care) without your consent.
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Adapted from North West Melbourne Division of General Practice
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