

Client Consent Form



I, ________Bryan Botterill___________, (client/carer/advocate name) consent to information relevant to the care I receive being made available as outlined below:

· I understand that the following service(s) are recommended and relevant information about me may be forwarded to the agency(s) that provide these services, in order that I receive the best possible service: 
Email:  bryanbotterill@gmail.com
Phone contract if required: 
Address if required: 

· I understand that the service must comply with relevant privacy laws and I will contact the organisation immediately if I feel that these laws have been breached.
· My worker has discussed with me how and why certain information about me may need to be provided to other service providers.
· I would like to opt out of NDIS audits.
· I understand that recommendation and I give my permission for the information to be shared with the people or agencies as detailed above.
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Client/Representative’s Signature: _____________________        Date: ___08/12/2024__________


Staff Member Signature: ____________________________         Date: ______________________ 
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