
This Practice has a commitment to providing a quality health service that complies with all the 
Australian Privacy Principles as stated in the Privacy Amendment (Enhancing Privacy Protection) Act 
2012, information about you, which is collected by our professional staff, helps them give you the best 
possible care in all stages of your assessment, diagnosis, treatment and referral. As a result, we require 
your consent to do so. This means we will use the information you provide in the following ways: 

•	 �Administrative purposes in running a specialist medial practice; including pre-operative 
and post-operative calls using phone numbers and names you have provided to 
us, as well as hospital interaction for booking surgical or delivery services.

•	 �Billing purposes, including compliance with Medicare and Health Insurance Commission 
requirements and third party providers in the event of non-payment.

•	 �Disclosure to others involved in your medical care, including treating doctors, specialists, hospital booking

•	 �staff outside this practice. This may occur through referral to other doctors, surgery at hospitals, 
for medical tests and in the reports or results returned to us following the referrals.

I have read the information above and understand the reasons why my information must be collected. I 
understand that I am not obliged to provide any information requested of me, but that my failure to do so 
might compromise the quality of health care and treatment provided to me. I am aware of my right to access 
the information collected about me, except in circumstances where access might legitimately be withheld. 
I understand I will be given an explanation in these circumstances. 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 purpose set out 
above, subject to any limitations on access or disclosure I notify this practice of.

Patient Signature	 Date

Patient Privacy

Once completed, please email this to info@sydneyurogynaecology.com.au or hand in at our reception desk.
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