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SERVICES Z



Personal Health Information (PHI)

                               
Consent Directive
                                                                                       Personal Health Information (PHI)
                                          Consent Directive

York Support Services Network (YSSN) needs to collect the personal health information (PHI) of the clients we serve to confirm eligibility for services, assess strengths, needs, abilities and preferences for goal planning, and to provide a range of supports and services in partnership with other professionals, organizations and service providers.   The privacy practice of YSSN is regulated by the Personal Health Information Protection Act, 2004.

 ___________________________________________________                           Date of Birth: ____________________
    (Print full name of client)                                                                                          

(dd/mm/yyyy)

York Support Services Network is authorized to:  

(  Collect personal health information pertaining to the above named individual as set out in its privacy policy

(  Disclose personal health information pertaining to the above named between YSSN and agencies and/or individuals listed below in accordance with its privacy policy 

	Print full name of individual(s)/organization(s) you consent to us sharing your PHI with

· 


	You have control over your personal health information and have the right to restrict what happens with it.  Please outline the restrictions you wish to apply and specify whether the restriction applies to the collection and/or disclosure of your personal health information.

Or,  indicate None Apply  (



Consent to Communicate via Text Message
( Check this box if you agree to communicate with YSSN via text message. Text communications with YSSN may relate to your personal information, including your personal health information. By agreeing to receive communications about your YSSN services by text message, you acknowledge that text messaging is an unsecured, unencrypted messaging platform and that communicating by this method may result in greater risks to the security of your personal information. 

Consent for the Use, Collection, and Disclosure of Personal Information
( Yes  ( No
I understand the purpose of the consent directive and know where to go to get my questions answered 

( Yes  ( No
I have reviewed YSSN’s written privacy policy concerning the collection, use and disclosure of personal health information

( Yes  ( No
I have made my own consent directive decision(s) and I am signing this form voluntarily

( Yes  ( No
I understand that the consent decision(s) I have made can be changed or revoked at any time by providing notice to YSSN

( Yes  ( No
I understand this consent directive form and the consent I have given will be considered valid, unless YSSN is otherwise notified, or my service with YSSN ends      

(  This form is signed by the client
______________________________________
                     

Signature 

The individual signing this form has a reasonable understanding of the 
positive or negative consequences of giving, withholding or withdrawing consent
(  This form is signed by an authorized representative on behalf of the client

 FORMTEXT 

     
     
Name of person signing (print)                                                                                  Relationship to client
Signature


Note: if the above is signed by legal guardian, attorney for personal care or representative appointed by the Consent & Capacity Board (CCB), the guardianship order, power of attorney for personal care or CCB order should be presented for verification purposes.  If there is no guardianship order, power of attorney for personal care or CCB order in place, no documentation is required if the substitute decision maker is the highest ranking relative in accordance with s. 26 of the Personal Health Information Protection Act.

Dated this  FORMTEXT 

      day of  FORMTEXT 

     , 20 FORMTEXT 

    
Office Use Only:    ( Process recorded   Date: ______________________     ( Consent directive registered







    (dd/mm/yyyy)
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