Pat

ent Information - PLEASE PRINT DETAILS

The Privacy Act 1988 requires medical practitioners to obtain consent from their patients to collect, use and disclose that patient's
personal information.
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I, the above patient, consent to the collection and use of the above information, and all further information requested by and given to Mr

Peter
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Honey during this and all subsequent consultations, to help provide an accurate medical diagnosis and to facilitate appropriate
ent, including correspondence to my referring / family doctor.
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or MVA claim. | also understand that in the event that this workers compensation is denied by the insurance company | am
nsible for payment of any account incurred for consultation or surgery with Mr Honey.




