Form 3: Privacy and Consent to Release Medical Information
Employee details
	Surname 
	(Insert here)
	Given name(s)
	(Insert here)

	Date of birth
	(Insert here)
	 FORMCHECKBOX 
 Male      
 FORMCHECKBOX 
 Female   FORMCHECKBOX 
 Other
	Agency
	(Insert here)


Privacy and consent

The purpose of this employment related medical assessment is to provide a medical opinion/advice regarding your fitness to safely carry out the inherent requirements and demands of your role.  The medical assessor will not provide any treatment as part of the assessment but may recommend that treatment be discussed with your treating doctor/health practitioner.
In order to provide effective advice/opinions and for the purpose of undertaking the medical assessment, the <Insert Service Provider> medical assessor may need to contact your treating doctor/health practitioner to obtain medical information, opinions or results of investigations relevant to the assessment. This form authorises <insert Service Provider> to:

· collect medical information relevant to the employment related medical assessment from your treating doctor/health practitioner; and

· disclose medical advice/opinions from your medical assessment, including some or all information collected, including any test results, to relevant individuals in your agency, and, if you seek a review of the assessment, to the Review Panel .
This form authorises <insert Agency> to:
· collect medical information relevant to the employment related medical assessment from <insert Service Provider>
· disclose any medical information relevant to the employment related medical assessment to <insert Service Provider>, and, if you seek a review of the assessment, to the Review Panel.

If you have any questions about the information to be released, you should discuss it with the medical assessor at the time of the assessment. 

CONSENT TO PROVIDE MEDICAL INFORMATION
I hereby consent to medical information which is relevant to the employment related medical assessment requested by <insert Agency> on [date of Agency Referral] being released by those listed below to a <Insert Service Provider> medical assessor
	Treating medical health practitioner
	Address and phone number

	X
	

	X
	

	
	


I understand that the purpose of the medical assessment is to assist <insert Agency> to determine my fitness to safely carry out the inherent requirements and demands of my role and I hereby consent to the release of any medical information which is relevant to the employment related medical assessment (including, but not limited to, the medical assessment report), to relevant individuals in my agency. 

Employee signature


  Date

	X
	
	


Medical assessor name:
Medical assessor signature
  Date
         
	
	
	
	



