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Request for withholding information from health care providers 
One copy of this completed form should be given to the client (or their authorised representative) and one copy should be placed on the client’s file. 
Client

	
	Mr
	
	Mrs
/Ms
	
	Miss
	
	Dr
	Other (specify):
	

	First name
	
	Surname
	

	Address
	
	Postcode
	

	Telephone (home)
	
	Mobile
	

	

	Date of birth
	
	/
	
	/
	
	Medicare #
	
	  Male  
	
	Female
	

	
	
	
	
	
	
	
	
	
	
	
	


Health care professional
	I have discussed the following:
	

	a. reasons for the client’s concerns about the sharing of their information

	b. why there is a need to share information with all health service staff involved in their care

	c. obligations all staff have under privacy law to ensure all personal health information is kept confidential.

	d. consequences on the client’s health care if personal information is not shared.

	As a result of discussions (select one box from below, as appropriate): 
Health information listed below: 
Will be withheld from: 


	OR

	
	 The patient will be referred elsewhere for care.

	Health professional name
	

	Signature
	
	Date
	


Client/authorised representative
	Client name (or authorised representative) 
	

	Signature
	
	Date
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