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Privacy Consent Form

(to be read in conjunction with the Practice Privacy Policy)

|, «Courtesy Title» «First Name» «Last Name» («DoB») (Pt No: «Patient_Number»), have read and understand
the information contained in the Dr Emily Prewett Practice Privacy Policy, including:

the types of personal information collected by the Practice, the reasons why it is necessary to collect
it and the circumstances in which my personal information may be used or disclosed;

that | may request access to my personal information, which may be granted in accordance with the
Practice’s Access to Personal Information Policy. | will be provided with a written reason if access is

denied;

that | may request an amendment to my personal information if it is incorrect. | will be provided with
a written reason if a request for amendment is denied;

that my personal information will not be used for direct marketing or disclosed to overseas recipients;

that | am not obliged to provide the Practice with my personal information, but withholding
information may limit the Practice’s ability to provide me with full service.

that | have the right to lodge a complaint about the handling of my personal information if | am
dissatisfied, which will be dealt with in accordance with the Practice’s complaint handling procedure.

Signed

Date

Patient or parent/guardian of patient
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