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Flintwood Disability Services Inc
FLINTWOOD PO Box 2501
North Parramatta NSW 1750
Disability Services Inc. Tel: 02 9630 1777 Fax: 02 9630 1788

SERVICE USER CONSENT FORM

RELEASE OF INFORMATION

NAME: DATE:
ADDRESS:

POSTCODE:
PHONE: D.O.B:

RELEASE OF INFORMATION:

I hereby give permission for staff of
(Service User / Person Responsible / Legal Guardian)

FLINTWOOD Disability Services Inc., to release information to the following services:

Residential Service :

UOIIeWJIOJUT WI04 JUSSUO0D

(Name of Service)
Respite Care Service:

(Name of Service)

Doctor / Medical Professional:

(Name of Professional)

DoCS Case Worker:
Other Service Providers as Specified:

CENTRELINK: YES [ O 1 NO[ O ]

RE:

(Name of Service User)
Please specify if there is any information you do not wish to be released:

Do you wish to be notified before any specific information is given to anyone else?

YES[O] NO[O]

SIGNATURE RELATIONSHIP DATE

WITNESS DATE

Enhancing Lifestyle Opportunities



initiator:admin@flintwood.org.au;wfState:distributed;wfType:email;workflowId:03268ddec52e994480fae9a19ba5998c
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