We’re changing the way we communicate with our
patients.

SMS reminders for your upcoming appointments are already available and we are now
extending this service.

We will be sending notifications by SMS or email when you are next due for your care
plan, blood test, cervical screening test etc. This will replace the printed letter you may
now receive. You can of course still choose to receive this by mail.

We are also going to make this facility available for your results and other health
information. This means a simple result outcome can be sent by SMS.

However we do require your consent and details. This is the first step before we can
commence the roll out of the SMS communications.

Please take the time to complete the form “Patient Consent for Practice
Communications” to let us know how you would like us to communicate with you.
Forms are available in the Chandlers Hill Surgery waiting room, at reception or please
phone and we will post one to you.

Completed forms may be dropped at reception.
Once you have completed the form we will update your details in our software.
Please note at this stage we only have the ability to send via SMS.

Email communication is not as easy with the current software but they are developing
this and hopefully it will become available in the next 6-12months.

If you have any questions or concerns please ask our staff.



The purpose of this form is to inform you and seek your consent to the use and disclosure of your personal
information (including health information) in regards to our reminders and notifications systems within our
practice.

We have implemented technology solutions to enable communications with our patients via SMS and mobile
applications or email.

In keeping with our obligations under Privacy Act 1988 (Cth) and Australian Privacy Principles and under State
and Territory health records legislation, we wish to inform you of the purposes for which we may use your
personal information and how we may use and disclose your personal information (including health
information).

In addition to other communications we may send you from time to time, we may send you the following
types of communications:

1. appointment reminders — notifications to you to remind you of upcoming appointment dates with
the practice as well as allowing you to confirm your appointment;

2. clinical reminders - notifications to you to remind you to contact the practice to arrange
appointments for regular clinical check-ups, medical procedures, immunisations due;

3. clinical communications - communications to you about your clinical care at the practice such as
returned pathology results or clinical messages from the medical practitioner; and

4. health awareness — communications to you in relation to general health care information and health
care services provided by this general practice including notification about changes to our clinic
opening hours, and information about health care services provided by this general practice.

As part of the provision of health care services to you, we will send you appointment reminders, clinical
reminders and clinical communications from time to time.

To the extent practicable, we will send you communications via your preferred contact method indicated
below. However, you acknowledge that we may contact you using any of your contact details that you may
provide to us from time to time as we consider appropriate.

Acknowledgements and Consent

| acknowledge and agree that, in the course of providing health care services to me, the general practice may
need to use and disclose my personal information (including any health information) as set out in this form.

My preferred contact method for all communications is:
Letter [ SMS [0 Email O (not work email)

| acknowledge that the practice will use contact details provided by me (as updated by me from time to time)
to communicate with me. To the extent that the mobile number or email | have provided to this general
practice is utilised by more than one patient, | understand and consent that all SMS, phone and email
communications will be directed to that number or email.

Please complete and sign below if you understand and agree to the acknowledgements and consent as set
out above.

Patient Name: Date of birth:

Mobile: Email:

Address:

Patient Signature: Date:




