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Consent to Share Information - Private & Confidential - Updated 01.12.2025 

Client details 

Name: _________________________________________    Date of Birth: ___________________________________ 

Charles Thermos has discussed with me how and why certain information about me may be shared with other service 
providers, as listed below.  I understand this and give my consent for the information to be shared. This consent remains 
current for the period of ________________________________ and will be revisited, as required.  

☐ Written consent obtained  

Printed name: ___________________________ Signature: ___________________________ Date: _____________ 

☐ Verbal consent obtained       Date: _________________ 

Charles Thermos has discussed with the above-mentioned client how and why certain information may be shared with 
other service providers, as listed.  The client demonstrated sufficient understanding of this information and provided 
informed consent for this to occur. The client agreed that this consent remains current for the period of 
_______________________________ and will be revisited, as required. 

Consent to share information

Personal information to be 
shared (including exceptions)

Name of service/agency or person 
who information will be         

shared with

Purpose of information sharing
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☐ Authorised decision maker 

I am the authorised decision-maker for the above-mentioned client. It has been discussed with me how and why certain 
information about the client may be shared with other service providers, as listed. I understand this and give my consent 
for the information to be shared. I understand that this consent remains current for the period of 
_______________________________ and will be revisited, as required. 

Printed name: _____________________________	 Signature: __________________________ Date: ____________ 

Consent obtained by Charles Thermos (psychologist) 

Printed name: _____________________________	 Signature: __________________________ 	Date: ____________ 

________________________________________________________________________________________________
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