
Cambodian  

Consent to share 

information 
karGnuJ¦aedIm|IoEc 
kcayBt(man

Сonsumer  

GñkeRbIR:s´
Name:    

eQµaH;
Date of Birth: dd/mm/yyyy           /        /

ézáExqñaMkMeNIt; ézá/Ex/qñaM          /        /  
Sex:   

ePT;
UR Number:   

elx UR 

or afix label here   
ßbiTP¢ab´pøakenARtg´kEnøgenH

Purpose: to record freely given informed 
consumer consent to share their information 
with a speciic agency/ies for a speciic 
purpose/s.

eKalbMNg; edIm|Ikt´RtaTuknUvkarGnuJ¦atpþl´o
edayesrIrbs´GñkeRbI R:s´edaymankardwgyl´ 
kñúgkarEckcayBt(manrbs´xøÜneTAo 
Pñak´garCak´lak´NamYy sMrab´eKalbMNgNamYy.

Section 1: Personal/health information to be shared   
EpñkTI1; Bt(manpÞal´xøÜn /Bt(mansuxPaBsMrab´Eckcay

C
onsent to S

hare Inform
ation   karGnuJ

¦atedIm|IoEckcay
Bt(man

 Written consumer consent 
 karGnuJ¦atrbs´GñkeRbIR:s´Calaylk¡N¾GkSr
The worker/practitioner has discussed with me who and why certain information about me may be shared with other service 

providers, as above. I understand this and I give my consent for the information to be shared.

GñkeZVIkar ßGñkGnuvtþkargar:nBiPakSaCamYyx\MúGMBIreb[b nigmUlehtu EdlBt(manmYycMnYnGMBIx\Mú GacRtUv:nEckcayeTAosæab&npþl´kic©bMerI 
ÉeT[tdUcEdl:nR:b´xagelIenH. x\Múyl´GMBIer]gehtuenH ehIyx\Mú pþl´karGnuJ¦atrbs´x\Mú edIm|IoEckcayBt(manenH.
Signed:  

htæelxa;
Dated: dd/mm/yyyy     /     /   

ézáTI ‘ézá/Ex/qñaM’;    /     /   

or
ß

Section 2: Record of consent 

EpñkTI2; kMNt´RtaénkarGnuJ¦at

Service Type 

RbePTkic©bMerI
Examples: 
– Physiotherapy 

– counseling

óTahrN¾;
–  karBüa:lta 
mviZIhat´R:N 

– karpþl´OvaTENnaM

Name of Agency 
eQµaHPñak´gar
Examples:  
–  Strawberry Community 

Health centre
– Blueberry City Council 

óTahrN¾;
–  mCÄmNÐlsuxPaBsh 
Kmn¾ Strawberry

– salaRkug Blueberry

Type of Information  

RbePTénBt(man
Examples: 
– all relevant information
–  exceptions as stated by 

consumer

óTahrN¾;
–  Bt(manBak´B&nÆTaMgGs´
–  karelIkElgdUc:nbJ¢a 
k´edayGñkeRbIR:s´

Purpose/s 

eKalbMNg
Examples: 
– referral
–  shared care/case planning
–  informing services participating in 

consumer’s care

óTahrN¾;
– karbJ¢Ún
–  EckrMElkkaremIlEz /kareZVIKMeragsMrab´krNI
–  pþĺBt(mandĺkic©bMerIEdlcUlrYmkñúgkaremIlEzcMe
BaHGñkeRbIR:ś

    

    

    

    

    

    



 Verbal consumer consent
 karGnuJ¦atrbs´GñkeRbIR:s´CaBaküsMdI
I have discussed with the consumer how and why certain information may be shared with other service providers. I am satisied 
that this has been understood and that informed consent for the information to be shared as detailed above has been given.

x\Mú:nBiPakSaCamYyGñkeRbIR:s´GMBIreb[b nigmUlehtuEdlBt(man mYycMnYnGacRtUv:nEckcayeTAosæab&npþl´kic©bMerIÉeT[t. x\MúeBj  
citþzamankaryl´dwgGMBIer]gehtuenH ehIyzakarpþl´karGnuJ¦at edaymankardwgyl´RtUv:npþl´o edIm|IEckcayBt(mandUcEdl 
:nR:b´xagelIenH.
or
ß
 Consumer does not have the capacity to provide consent
 GñkeRbIR:s´BMumansmtæPaBedIm|Ipþl´CUnkarGnuJ¦ateLIy
(that is, they do not understand the nature of what they are consenting to, or the consequences)
‘KWza eKBMu:nyl´dwgGMBIlk¡N; ßplvi:kénGVIEdleKkMBug GnuJ¦atoenaHeLIy’

 Consent given by authorised representative _________________________________________________________

      (name of authorised representative)

 karGnuJ¦atpþl´oedayGñktMNagEdlmankarGnuJ¦at ___________________________________________________

      ‘eQµaHGñktMNagEdlmankarGnuJ¦at’
  There is no authorising representative or they were uncontactable; therefore, the information 2001* will be shared as 

set out in the Health Records Act

  BMumanGñktMNagEdlmankarGnuJ¦at ßeKBMuGacTak´Tg:neLIy edayehtuenHehIy Bt(mannwgRtUv:nEckcaydUc:nkM
Nt´kñúg c|ab´kMNt´RtaEpñksuxPaB qñaM2001 *

*If it is not reasonably practical to obtain consent from an authorised representative or the consumer does not have an 

authorised representative, health information can still be shared in the circumstances set out in the Health Records Act 2001. 

This includes where the sharing of information is done by a health service provider and is reasonably necessary for the provision 

of a health service or where there is a statutory requirement.

*RbsinebIBMugayRsYledaysmehtupl edIm|ITTYl:nkarGnuJ¦at BIGñktMNagEdlmankarGnuJ¦at ßGñkeRbIR:s´BMumanGñktMNagEdl mankarGnuJ¦at Bt(manEpñksux
PaBk*enAEtGacEckcay:nkñúgkal; eTs;dUc:nkMNt́kñúgc|ab́kMNt́RtaEpñksuxPaB qñaM2001Edr. karenHrab́bJ©ÚlTaMg enAeBlEdlkarEckcayBt(manRtUv:neZVIeLIg 
edaysæab&npþl´kic©bMerIsuxPaB ehIyEdlCakarcaM:c´edaysmehtu plsMrab´c|ab´énkic©bMerIsuxPaB ßenAeBlmantRmUvkarEdlkMNt´ edayc|ab´.

To ensure that the consumer’s authorised representative can make an informed decision about consenting to the sharing of 
information as detailed above, the worker/practitioner should (tick when completed):
edIm|Io:nR:kdc|as´za GñktMNagEdlmankarGnuJ¦atrbs´GñkeRbI R:s´GaceZVIesckþIseRmccitþedaymankardwgyl´ GMBIkarGnuJ¦ato 
EckcayBt(manrbs´xøÜn dUcEdl:nR:b´enAxagelIenH GñkeZVIkar ßGñkGnuvtþkargarKYrEt; ‘KUssBa¦aek|{s Ù  enAeBlsresrbMeBj’;
1. Discuss with the consumer the proposed sharing of information with other services/agencies
1ç BiPakSaCamYyGñkeRbIR:s´ GMBIsMeNIEckcayBt(maneTAokic©bMerI/ Pñak´garÉeT[t
2.  Explain that the consumer’s information will only be shared with these services/agencies if the consumer has agreed and, 

when referring, advise that referral for service can still proceed if the consumer does not want information disclosed
2ç  Bnül´zaBt(manrbs´GñkeRbIR:s´nwgRtUv:nEckcayeTAokic©bMerI /Pñak´garTaMgenH RbsinebIGñkeRbIR:s´yl´RBmEtb¨ueNÑaH ehIyenA 
eBlbJ¢ÚneTA GñkeRbIR:s´:npþl´OvaTzakarbJ¢ÚnsMrab´TTYlkic©bMerI k*enAEtGaceZVI:nteTAeT[t RbsinebIGñkeRbIR:s´mincg´beJ©jBt(man 
eTenaH

3.  Provide the consumer with information about privacy, such as the brochure Your Information – It’s Private
3ç pþĺoGñkeRbIR:śnUvBt(manGMBIPaBlaḱkarpÞaĺxøÜn dUcCab&NÑ Bt(man ²Bt(manrbśelakGñk – vaKWCaer]gpÞaĺxøÜn³
4. Provide the consumer with a copy of this form once completed.
4ç pþl´oGñkeRbIR:s´nUvÉksarenHmYyc|ab´ enAeBlbMeBjrYcehIy.

Produced by the Victorian Department of Health, 2012

plitedayRksYgsuxaPi:l rdðvictUrIy¨a qñaM2012




 

 
 





Consent obtained/witnessed by:

karGnuJ¦atTTYl:n / eZVIsakSIeday;
CSI Page 1 of 1
CSI TMB&r 1 /1

Name:    
eQµaH;

Position/Agency:  
muxtMENg /Pñak´gar;

Sign: 

cuHhtæelxa;
Date: dd/mm/yyyy       /       /  
ézáTI; ézá/Ex /qñaM       /       /  

Contact number:   

elxTUrs&BÞsMrab´Tak´Tg;


