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PATIENT PRIVACY CONSENT

This form sets out key details about your privacy rights and how we handle your personal information. 

COLLECTION, USE, STORAGE AND DISCLOSURE OF PERSONAL INFORMATION 

To provide you with adequate health care, we need to collect and use personal information. We collect, use and disclose personal information to provide health care such as assessing your health and providing a diagnostic imaging report. Please note that all information regarding our collection, use, storage and disclosure of personal information is set out in the privacy policy accompanying this privacy consent. Our privacy policy may be updated from time to time, and our current privacy policy is available at anytime from www.exceedmobileultrasound.com.au/privacy-policy .
FURTHER INFORMAION 

Our Privacy Policy includes further information about how we collect and handle personal information, where we send it and how you can access and update your personal information or make a complaint. If you provide personal information about someone else you must ensure that they agree to the collection and handling of their information as described in this privacy consent and our Privacy Policy. 
YOUR CONSENT
As a patient of Exceed Mobile Ultrasound, I acknowledge that: 

· I have read the information above and understand why my information must be collected. I am also aware that this practice has a privacy policy on handling patient information and a copy has been provided to me; 
· I understand that I am not obliged to provide any information requested of me but that my failure to do so may compromise the quality of the health care and treatment provided to me; 
· I am aware of my right to access the information collected about me, except in some circumstances where access might legitimately be withheld. I understand I will be given an explanation in such circumstances; 
· If I have a My Health Record, it may be accessed during my treatment and information may be uploaded to My Health Record by registered healthcare practitioners at the practice; 
· I understand that if my information is to be used for any other purpose other than set out above, my further consent will be obtained; 
· I consent to the handling of my information by this practice for the purposes set out above, subject to any limitations on the access or disclosure that I notify this practice of; 
· I may request access to my personal information, which may be granted in accordance with the practice’s Access to Personal Information Policy. I will be provided with a written reason if access is denied; 
· I may request an amendment to my personal information if it is incorrect. I will be provided with a written reason if a request for amendment is denied; 
· my personal information will not be used for direct marketing or disclosed to overseas recipients; 
· I have the right to lodge a complaint about the handling of my personal information if I am dissatisfied, 
which will be dealt with in accordance with the Practice’s complaint handling procedure.
Patient name: 
Patient or Guardian signature:                                                                                            Date:

Witnessed:                                                                                                                              Date:

(Exceed Mobile Ultrasound representative)
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