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Consent Form

Name: PHIN: ||||||||||

Consent for Exchange of Information:

e Under Section 22(2)(a) of the Personal Health Information Act (PHIA), the Province of Manitoba, referring agencies and
other services may exchange information without consent for the purpose of assessment, treatment and further referral.

e Under Section 23(1)(a,b,c) of PHIA, information may be exchanged with the immediate next of kin.

e Information or reports of a statistical nature may be shared with the funder for accountability, funding and/or research
purposes.

e  Other person(s) not authorized under the Act and who wish to receive information or copies of a report are required to
obtain written consent from the individual or the authorized representative or legal guardian.

e Please consider key individuals when providing consent for exchange of information or reports, for instance; school
support staff, day program managers

e In situations of abuse, neglect, court order, and/or immediate threat or harm to self or others, disclosure of such
information is required by law.

The following list of individuals are those with whom | understand information may be exchanged
Name Title/Relation | Agency/Facility Mailing Address Phone # eMail
Consent to be Contacted for the Following Purposes: Consent for Photograph and Video Recording:
On occasion the CDP may wish to contact you. We ask that On occasion the CDP may wish to use photos and/or video
you indicate your preference for the following options: recordings. We ask that you indicate your preference for the
following options:
YES | NO
Surveys and/or Questionnaires YES | NO
Newsletter(s) Photographs:
Media Relations Requests (TV, Radio, Print, Online) Educational Materials
Research Studies: Publications (newsletter, research)
Provide information to you Other:
Recruitment or opportunities to participate in Videos:
research Educational Materials
Other: Publications (newsletter, research)
Other:
Name of Client (print) Signature Date (dd/mmm/yyyy)
Or Decision Maker Relationship
Name of Witness 1 (print) Relationship/Position Signature Date (dd/mmm/yyyy)
Name of Witness 2 (print) Relationship/Position Signature Date (dd/mmm/yyyy)
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