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REFERRAL & Consent - enlarged

My Health Professional has explained the purpose of the Case Conference and I give permission to discuss, my medical history and diagnosis and to disseminate information (which may be by email) with my GP and providers (example)-: Medical specialist, Social worker, Dietician, Occupational Hospital or Community Nurses, Home help, Organisation therapist, Aboriginal health worker, Physiotherapist, Community support groups, Respite care, Psychologist, Pharmacist, Speech Pathologist, Volunteer, Counsellor, Pastoral Carer, SQRDGP Liaison Officer; for the purposes of this case conference only. 

I have notified my health professional of any medical or other information I want withheld. 

I am aware that there may be a fee for my GP’s involvement in this Case Conference, which is rebatable from Medicare.
The Health Provider/s and SQRDGP are required to treat all personal and health information in accordance with the Privacy Act 1988 (as amended).  For any questions regarding the collection of, or access to, personal information, contact the Health Provider direct or the SQRDGP Privacy Officer on 07 4638 1377. 






