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Karis Medical Group

35, Bates St, Merredin, WA  6415

Ph: 08 9041 3126 / 08 9041 5347

Fax: 089041 5486

www.karismedicalgroup.com.au

email:info@karismedicalgroup.com.au


PRIVACY NOTICE FOR PATIENTS

To enable ongoing care and continuity of quality improvement, and in keeping with the Privacy Act 1988, National Privacy Principles, we wish to provide you with sufficient information on how your personal healthcare information may be used and or disclosed to a third party. This will allow you the opportunity to either approve or refuse release of your details.

Your personal healthcare information and medical records will only be used for the purpose for which they were collected ie: investigation reports, Medicare and health insurance details and from other sources like specialists correspondence or as otherwise permitted by law. We respect your right to determine how your personal healthcare information is used and / or disclosed. We require your consent to collect personal information about you and to use the information as outlined below. 
Please read this consent form carefully, and then sign where indicated below.
________________________________________________________________________
I hereby consent to the use and disclosure of my personal healthcare information as required by Karis Medical Group for the following purposes:
· Provide relevant information to other treating doctors, specialists or allied health professionals
· For reminder letters which may be sent to you regarding your healthcare management
· National or State registers (ie: immunisation data)
· State or Territory reminder systems (ie: cervical screening)
· Accounting, Medicare and Health Insurance Commission requirements (ie: billing)
· Quality assurance activities, such as; Accreditation
· To comply with any legislative or regulatory requirements e.g. notifiable diseases.
· Disclosure to doctors, nurses and allied health professionals when consulting with you in this practice
· Lawful disclosures as required by law (ie: subpoenaed documents), and

· For research purposes (anonymous)

Any concerns about this form, then please feel free to discuss this with your doctor.
_______________________________



______________________

Patient Name






Guardian Name

_______________________________



______________________

Patient Signature






Patient Name

_____/______/_______
Date
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This practice adheres to the principles of the Royal Australian College of General Practitioners (RACGP) Handbook (4th ed.) for the management of health information in private medical practice and has a written ‘Privacy Policy’ which is available to all patients on request.

