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Please print this form and complete it in English using a pen and
BLOCK LETTERS.
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1 Individual’s full name
yfe sfeal A
Family name
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DAY MONTH YEAR
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Person’s ID

ImmiCard number
(if applicable)
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2 Consent

(S S

e | consent to participate in the SRSS Programme. | understand
that to participate in the SRSS Programme, the Department
needs to provide my personal and sensitive personal information
to contracted service providers and the Department of Human
Services. Personal and sensitive information includes medical
information and information about my ethnicity and preferred
language.

e | give consent to International Health and Medical Services (IHMS)
to release my medical records and reports to the Department
and contracted service providers for the consideration of suitable
placement in the community.

e | understand | can withdraw my consent at any time by contacting
the Department however, | understand that this would have an
impact on the services provided to me. | understand that this
consent will remain valid unless | withdraw it, even if | move into
different bands of the SRSS Programme.
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Signature of

individual
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OR if a person is unable or unwilling to release the information, a
guardian (if appointed) can deem the release of the information if it is
in the best interest of that person
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Signature of

guardian
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Full name of guardian (block letters)
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Organisation
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3 Witness
ST

| saw the person sign their signature.
e | agree to not disclose any information contained in this Agreement.
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Signature of

witness
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4 \Was an interpreter used?
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Yes Give details
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Interpreter’s full name (block letters)
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e | have accurately interpreted the contents of this Agreement to the
person and checked their understanding prior to them signing.

e | am aware of the confidentiality clause under which | have been
engaged and agree to not disclose any information contained in
this Agreement.
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