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Community Link Worker

Information Sharing Consent Form 

I ___________________________  give my permission for [GP Practice] to share personal information with [3rd sector organisation] in connection with my care, including access to medical records,  so that [3rd sector organisation] can support my needs. 

1. Statement of Consent
:

· I understand that personal information will be held about me by [3rd sector organisation]. 

· I have had the opportunity to discuss the implications of sharing or not sharing information about me.
· I agree that personal information about me may be shared and gathered from [GP Practice] and [3rd sector organisation]
2. I agree that information about me can be shared with other organisations involved in my care
3. I agree that information about me can be shared with other organisations to inform and improve the services provided by the CLW
Name   …………………………………………………………………..…………….
Address   ………………………………………………………………....................
Post code   ……………………             Date of Birth …………………………..
Signature    ……………………………………………………………….
Date    ………………………
Signature of professional    ……………………………………………………….
Print name    ………………………………………………………………………….
Agency / service……………………………………………………………………..
Your consent to share personal information is entirely voluntary and you may withdraw your consent at any time. Should you have any questions about this process, or wish to withdraw your consent please contact: 
XXXX, the Information Governance Lead at [3rd sector organisation]
� CLW must ensure that patients have understood the information in the Privacy Policy before this consent for is signed.  It is recommended that Teach-Back is used to check understanding.





