
                                                                          PERMISSION TO RELEASE DATA

The Sunshine Coast Division of General Practice may release only the following specified information about me from the Division's Contact Database:

Public Domain Data         Personal Data
Name + practice contact details (i.e. address, fixed line phone Email address, gender, consulting in language(s) other than
and fax numbers). English, special medical interest, QA number.

Hospital Only YES NO YES NO
[public & private]

Other Health Providers 
[eg. GPs, Specialists, Pathology, X-Ray, Nursing Homes, Community YES NO YES NO
Organizations, Pharmacy, Chiropractors, Medical Practitioner Organizations]

Promotion & Research
[eg. Government, non-profit, university research and commercial agents YES NO YES NO
servicing the medical profession (incl. drug, equipment or supply reps)]

Community YES NO YES NO
[general public]

Organisations 
Permission to update changes to organisations providing secure messaging YES NO YES NO

NB:  The Division will not actively advertise the existence of data nor promote its use to any party.  Further, the Division will not be obligated to release GP information, even if GP consent has been obtained.  Except as
required by law, the Division reserves the right to withhold information from third parties if it considers that the release of such information may not be in the best interests of general practice (including the Division, any
individual or group of GPs).  In accord with the Privacy Act and the Division's Information Management Policy, GPs may view their own information as held by the Division at any time.  They may also revise
permissions for access to their own data or have that data changed or updated.

I,  …….………………………    …...……......................…,  hereby authorise the Sunshine Coast Division of General Practice to release selected information from the data specified.
                    (print first name)

Signed:  …………………………………………..                       Dated:     ……………………………..




