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Consent to disclose medical information
Rezayetnameya derxistina zanyariyén bijiski

Purpose of this form

This form is used to confirm that you consent to your treating health
professionals and/or health providers disclosing relevant information
about your disability or medical conditions to the Australian
Government Department of Human Services (the department), or
assessors engaged by the department.

If more information is needed to assess your eligibility for Disability
Support Pension (DSP) or employment services, the department or
assessors engaged by the department may contact your treating
health professionals and/or health providers to confirm or clarify
information you provide about your disability or medical conditions.

This may include contact with any health professionals (including
your treating doctor) and/or health providers who have examined,
diagnosed or treated your disability or medical conditions which are
relevant to your eligibility for DSP or employment services.

Your treating health professionals and/or health providers may be
asked to disclose any medical information relevant to assessing your
eligibility for DSP or employment services. This includes medical

and specialist reports, clinical notes, medical records or other
information, and any barriers that may affect your ability to work or
participate in employment services or other assistance programmes.

Your treating health professionals and/or health providers may ask
for confirmation that you have consented for them to disclose your
medical information to the department or assessors engaged by the
department.

You can complete the Consent to disclose medical information
statement on this form to provide your consent, and the department
will show this to your treating health professionals and/or health
providers if requested.

You can withdraw your consent at any time by advising the
department. However, if your treating health professionals or
health providers do not disclose relevant medical information when
requested, the department may not have enough information to
assess your eligibility for DSP or employment services. This may
result in your claim being rejected or your payment being stopped.
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Armanca vé formé

Ev forme tét bikaranin ji bo pistrast kiriné ku hiin rezamendiya

xwe ji pisporén tendurusti (i/an dabinkerén xizmetén tendurusti,
radigehinin daku zanyariyén girédayi bi seqeti an rewsa bijiski ya we
ji Australian Government Department of Human Services re radest
bikin, an [ékolinerén bikarhati ji allyé Wezareté é.

Eger zanyariyén bétir ji bo I1ékolina héjatiya we ji Disability Support
Pension (DSP) an Employment Services re pédivi be, Wezaret an
IEkolinerén bikarhati ji allyé Wezareté, dikarin gel pisporén tendurusti
{i/an dabinkerén xizmetén saxlemiya we péwendiyé bigirin, daku
zanyariyén ku we grédayfi bi seqeti an rewsa bijiski ya xwe radest
kirine pistrast bikin an sirove bikin.

Ev babete dikare péwendiya gel tevahiya pisporan (weki bijiské
dermankeré we) {i/an dabinkerén xizmetén saxlemiyé be ku seqeti
an rewsa bijiski ya girédayi bi héjatiya we ji DSP an Employment
Servicesé Iékolin, zelal an derman kiribe.

Dibe ku ji pisporén dermani i/an dabinkerén xizmetén saxlemiy

we daxwaz bé kirin ku tevahiya zanyariyén bijiski yé girédayi bi
Iekolina héjatiya we, ji bo DSP an Employment Services eskere
bikin. Ev babetene pék tén ji raporén dermani ( rapora bijiské pispor,
tomareén kiliniki, sabigeyén bijiski an agahiyén din an her astengiya
ku gengaze bandor hebe ser séyana we bo karkiriné an besdar biina
di xizmetén karkiriné an bernameyén din & alikariyé.

Gengaze ji pisporén dermani (i/an dabinkerén xizmetén saxlemiy we,
daxwaz bé kirin ku pistrast bikin daku we rezamendiya xwe ji wan
re ragehandiye daku bikarin agahiyén bijiski yé we bidin ber desté
Wezareté, an |€kolinerén bikarhat ji aliyé Wezaret é.

H{n dikarin ji bo ragehandina rezamendiya xwe, Rezayetnameya
belavb(ina agahiyén bijiski yé di ev formé da tekmil bikin 0 Department,
eger péwist be, té ev bergeyé radesti pisporén dermani {i/an
dabinkerén xizmetén saxlemiyé bikin.

Hin dikarin hertim, pé agadar kirina Departmenté, rezamendiya xwe
betal bikin. Helbet, eger pisporén dermani an dabinkerén xizmetén
saxlemiyé agahiyén bijiski yé péwendidar radest nekin, Department
gengaze agahiyén bas bo Iékolina héjatiya we ji DSP an Employment
Services re tune be. Ev babete gengaze bibe sedema red biina
daxwaza an qet bdna diravé ku ji were té péskés kirin.
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IMPORTANT INFORMATION
AGAHIYEN BALKES
Privacy and your personal information

Your personal information is protected by law, including the
Privacy Act 1988, and is collected by the Australian Government
Department of Human Services for the assessment and
administration of payments and services. This information is

personal information, including our privacy policy, at
humanservices.gov.au/privacy or by requesting a copy from the
department.

Teybetmendi (i zanyariyén we yé sexsi

Zanyariyén we yé sexsi ji ali yasa ve hatiye parastiné, bi madeya
1988 re, ev agahiyane ji aliyé Australian Government Department
of Human Services (i bi mebesta Iékolin (i réveberiya diravdané {

xizmetan, kom dibin. Ev agahiyane, ji bo pévajo kirina daxwaz an
gotinén we, pédivi ne.

Agahiyén we gengaze ji aliyé Departmenté bé bikaranin an bi
armancén lékoliné, pévajoyé, an babetén ku rezamendiya we
liser hebe an zagoné péwist kiribe an izin dabe, ji besén din re
bé radest kirin.

Hin dikarin ji bo bidestanina zanyariyén bétir liser cawaniya
réveberiya zanyariyén sexsi, ji aliyé Department of Human
Services { bidest anina agahiyan liser siyaseta parastina herémén
sexsi yé me, serdana malpera me humanservices.gov.au/privacy
bikin an kopiyek ji ev agahiyan ji Wezareté daxwaz bikin.
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I (full name)
Ez (navé tam)

required to process your application or claim. Date of b”th R
. . . Berwara ji diye buné
Your_ information may be used by the_depaﬁmgnt or given to other Day/Ro] Month/Meh  Year/Sal
parties for the purposes of research, investigation or where you / /
have agreed or it is required or authorised by law.
You can get more information about the way in which of (address)
the Department of Human Services will manage your navnisan

Postcode
Postkode

give consent for my treating health professionals and/or health
providers to disclose any relevant information about my disability
or medical conditions to the Australian Government Department
of Human Services (the department), or assessors engaged by the
department, if required to assess my eligibility for Disability Support
Pension or employment services.

rezamendiya min heye ku pisporén dermani {i/an dabinkerén
xizmetén saxlemiyé, ji bo Iékolin kirina héjatiya min ji bo Disability
Support Pension an Employment Services zanyariyén tendurusti
ku taybet bi seqeti an rewsa bijiski min ve girédayi bidin ber desté
Australian Government Department of Human Services Wezareté,
an lékolinerén bikarhat ji aliyé Wezareté.

Your signature
Imzaya we

foa)

Date
Berwar
Day/Roj Month/Meh  Year/Sal
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