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Patient Confidentiality Sheet 

Re: Practice Staff 
 

Professor O'Connell is assisted in her private and public practice by a Urologist whose role is referred to as 
a Urology Fellow. The Urology Fellow is a highly selected individual developing specialty training in lower 
urinary tract health, particularly voiding dysfunction and incontinence. The Urology Fellow provides some 
of the post-operative care for Prof O'Connell's private and public patients, assisting with the operations 
and covering Prof O'Connell's practice at times on weekends and on-call as well as doing research. It is 

important to acknowledge that you are aware of this involvement and agree to this arrangement. 
 

Prof O'Connell's practice staff includes the Urology Fellow and her secretarial staff. Staff members have 
access to your health information to assist in optimizing your care. 

 
Please acknowledge that you have read this information sheet by completing the following clauses (please 

tick) 
 
 

  
I acknowledge and accept that I am consulting Prof Helen O'Connell, Urologist, for treatment 
purposes only. I undertake and accept that Prof O'Connell will not be requested to provide 

medico-legal reports on my behalf. 
 

  
I consent to the Urology Fellow providing some post-operative care and on-call care in 

association with Prof O'Connell and with her support and supervision. 
 

  
I consent to members of Prof O'Connell's staff contacting me if necessary for the purpose of 

enhancing my care in the delivery of timely information. 
 

 

 

Name__________________________________________________________Date____________________

 


