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Consent to collect and store patient information







As a patient of our medical practice (Urology Care Newcastle), we require you to provide us with your personal details and a full medical history, so that we may properly assist, diagnose, treat and be proactive in your health care needs.

We aim to protect the privacy and secure storage of your health information. You can request a copy of our privacy policy, which includes the collection, use and disclosure of your health information.

We require your consent to collect personal information about you and to use the information you provide in the following ways. Please read this consent form carefully, and sign where indicated below.

· Administration purposes in running our practice.
· Billing purposes, including compliance with Medicare and Health Insurance Commission.
· Disclosure to others involved in your healthcare including treating doctors and specialists outside this medical practice. This may occur through referral to other doctors, or for medical tests and in the reports or results returned to us following referrals.
· Clinical images – at times your doctor may feel it beneficial and/or necessary to assist in your medical care to obtain a photograph of an area involved in the treatment of your medical condition, including at the time of a procedure. These images form part of your medical record and will be stored in your electronic medical record.
· To comply with any legislative or regulatory requirements eg notifiable disease.
· For reminder letters which may be sent to you regarding your healthcare and management. 

You can decline to have your health information used in all or some of the ways outlined above but it may influence our ability to manage your healthcare to provide the best outcome for you.

· I have read the information above and understand the reasons why my information must be collected.
· I authorise for any medication information in regards to myself to be released to Dr Alison Blatt and our practice nurse.
· I understand that I am not obliged to provide any information requested of me, but failure to do so may compromise the quality of health care and treatment given to me.
· I am aware of my rights to access the information collected about me, except in some circumstances where access may be legitimately withheld. I will be given an explanation in these circumstances.
· I understand that if my information is to be used for any other purpose other than set out above, my further consent will be obtained. 

I consent to the handling of my information by the practice for the purpose set out above, subject to any limitations on access or disclosure of which I notify this practice. 

Patient name: …………………………………………………. Date of Birth: ……………………………………..


Signature:  ……………………………………………………....Date: ………………………………………………
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Consent for Use of AI (Artificial Intelligence) 
Note Taking During & After Consultation













We utilise a note taking tool to accurately and efficiently capture the details of our discussions and the outcomes of our appointments. This ensures that we can focus more on our conversation and less on manual note taking, enhancing the quality of care you receive. 
Your consent is crucial for us to use this technology. 
1. Purpose of AI Note Tool:
The AI tool makes notes. It does not replace your clinician’s professional judgment. All medical decisions are made solely by your clinician. 
2. Data collection and storage: 
Please understand that your information will be handled with the utmost care.
· Your data is processed and stored in Australia and in accordance with applicable privacy laws. 
· None of your data is used for secondary purposes. 
· Data undergoes a rigorous de-identification process to remove personal identifiers. 
· Data is handled securely, with encryption and regular audits to ensure compliance. 
3. Your rights: 
You can choose to opt-out of the use of AI during your consultation.
------------------------------------------------------------------------------------------------------------

By signing this consent form, you acknowledge that: 
1. You have been informed about the use of AI note taking and its purpose. 
2. You understand how your information will be handled, stored, and protected. 
3. You agree to allow your clinician to use AI to assist with documenting your consultation. 
4. You understand that you can withdraw your consent at any time without affecting the quality of care you receive. 

Name: _______________________________________________________________
Signature: ___________________________________________________________
Date: ____  /____  / ______
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