© State of Queensland (Queensland Health) 2019

FEJIE: http://creativecommons.org/licenses/by-nc-nd/3.0/au/deed.en

A
DO NOT WRITE IN THIS BINDING MARGIN

- 04/2019
Mat. No.: 10188212

v6.00

RAY ) : Ip_officer@health.qld.gov.au

BEZ: Healthy_Hearing@health.qld.gov.au

SWO011

Consent Form: in SC

Queensland
Government URN:
Healthy Hearing Program Family name:
== . .
I;J'%‘:B Given name(s):
Address:
FACHY: o Date of birth: sex: [Im [JF [

RTBRITESE B RIESIFARE, LKREERS URN:
B AiEm

Family name:

Given name(s):

= Z:ﬁ{fﬁm BA? Address:

ﬁ?ﬁﬂ_ SRR H ARSI ) LiSRE EXIXE,
IR Date of birth:

* BRI NIRELERARER T E) LA JIRK, (BHSLIR ERJREBE T IIRE.
o JLENRIREEIRER EIFRK, B, RESUEFESEEZFIRI.

%Tﬁﬂﬂ%ﬁ? NEEIIZFESITORE, it AT IRKAMNT. IRAMAsEEREHNIZ T A& mES
[RIRZEa)

C. RKREskiE4®
FHmiA:
o HEEEREE AORERE T AER CERFHRHHE
mrﬁm 17 B0,

i
v
T
il

AAAAAAAAAAAAAAA

(EfRRRTiHE)
o HEREXTUIIFEZERMNXRAIZEDFIE, L1918, HEREHSAIEE,
o WTHIFEERKIHNZFBEZTH—LNN, S MBNREEE. L ERERPL. JIREE. IFHIn.
FEESTS MBI RABERITOIT A RFRRETW AL, #ERIFTDTHIER AR BRI RERIKERTL.

b TRE:

o HERVERERNGIEED, BT IRABHTEEWASATAINE) L. 12E0RED R BT @RI,
o HEEAEERRFNRER, ERUBREAXEITHHIURESAHINEEH.
.« BlERTERERBT A IESRE, BB IR TSI,

EHF LidHR:
mE ] BEEIERNEFESRORE,
|| BRRELBNERTFEZIR OGS,
HENIEFRER: [ REEERHTRENBRT, LR TFESERDRE,
|| BRERRESERHTHRENERT, RS FHESEIR R,
REME (IEH) Ba: HER:

D. Hospital staff statement

¢ | have explained to the parent the procedure and the risks.

¢ | have given the parent an opportunity to ask questions about any of the above matters and raise any other concerns
which | have answered as fully as possible. | am of the opinion that the parent understood the above information.

Staff member name (please print): Signature: Date:

Interpreter / cultural needs

Is an Interpreter Service required? []Yes []No | have given atranslationin

If yes, is a qualified Interpreter present? [ ]Yes | ] No the consent form and any verbal and written |nformat|on
ls a Cultural Support Person present? [ Yes [ ] No given to the parent by the hospital staff member.
Interpreter name (please print): Signature: Date:
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