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Consent to sharing of information
I understand that information I provide during the assessment process may be shared with other professionals / organisations who may contact me directly. I give express consent to my information being shared for these purposes.









Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

I do NOT agree to ANY information, about me being shared with other professionals or organisations
 FORMCHECKBOX 

I do NOT wish CERTAIN information to be shared with other professionals or organisations

 FORMCHECKBOX 

Please specify…………………………………………………………………………

I understand that, if information about me, is NOT shared, it may affect the suitability of any services provided










Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

I give my consent for you to contact other agencies and refer me on 

Yes  
 FORMCHECKBOX 
 
No 
 FORMCHECKBOX 

Name (please print) ……………………… …………………………





Signature………………………………..


Date ………………….

Consent to sharing of information - where the person concerned has been deemed not to have capacity to agree to this assessment
Name: ……………………………………………………………

What is the relationship between yourself and the person entitled to an assessment? ………………………………………………………………………

Are you the main carer?







Yes
 FORMCHECKBOX 

No   FORMCHECKBOX 

How did you establish the views and wishes of the person? ……………………………………………………………….

I believe that the information, I provided, accurately reflects the views and wishes of the person on whose behalf this assessment was completed.   





 Yes
 FORMCHECKBOX 

No   FORMCHECKBOX 

I understand that, to provide necessary / appropriate services, information provided during the assessment process may be shared with other professional / organisations



 FORMCHECKBOX 

On behalf of ……………….…………….  I give my consent to the information being shared for these purposes.










Yes
 FORMCHECKBOX 

No   FORMCHECKBOX 
 

I do NOT agree to ANY information, I provided, being shared with other professionals or organisations 












 FORMCHECKBOX 

I do NOT consent to CERTAIN information being shared with other professionals or organisations













 FORMCHECKBOX 

Please specify
………………………………………………………………………………

I understand that, if information I provide is NOT shared, it may affect the suitability of any services provided to the person on whose behalf this assessment was completed

Signature: …………………………….

Date: ………………………
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