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Queensland
Government URN:
Healthy Hearing Program Family name:
Gam Given name(s):
Address:
Facility: Date of birth: Sex: [ M [JF [
A. Kuény de Pinp
Aca deetic naadé ke mith & ke piac dhiééth aléu bi ké nan URN:
kuény de pin bi nyusath men léu bi meth nan miin. '
Family name:
Given name(s):
a 5
B. Non geer de ka rac? Address:
Aca deetic naadé acin ka rec nyic keek de téton ci meth yon
né ye kueer é yic, ku: Date of birth:

e Anon kueer koor t3 naadg ke kuény aléu bi nyuosoth naadé acin miin ke non té |éu bi & miin tiu.
e Meth anot ke bi miin yok né piir yic aalé. Ye kéné athiekic téné koc ke mith bi not & ke lotuen né biodk de pin é mithken.

menhdig aléu bi yiknhail de thok cuotcién.

C. Gim de kac ke mith welg/ka reec den
Aca gam naadé:
e Aca kueen weélg/ka ci lek yeen yen athor de thura — “Kuény de pin € menhdu”, ku ka ci €k yeen né Ajueer & Pin cinic

Tuaany de Queensland

(Rinke raan lui akim)

e Aca léu ba thiéc/thualat thiééc ku jat kédke ri33c de kueer de luaoi ku ka recke nhial. Thuaaldié ku k& ridac yen ke keek aaci keek jaam
yiic ku lueel/jop keek ci piondig thok.

® Aca deetic naadg té ciné ye nyuaoth naadé ke meth akoor thém dét, koc nyic pial apieth cit men de GP, Akim é Pial de Meth,
Akim de Mith, Atén é Pin, Raan ye Kdke Kuaony é Baai looi ku Kac Lui né Ajuger de Pin cinic Tuaany yic aléu bi keek 1€k né ka ci ben bei
ku yen léu bi cool né raan lui thiddk kené Ajueer é Pin cinic Tuaany.

Aca deetic éya naadé:

e K3 cibén bei né kuény yic abi keek dom né ké de t33u yic ye kuény de cok de mith koor thém wélg/ka dc dét ya kusony. Ké de Tooc ee
biook de Ajueer é Pin cinic Tuaany pu3l.

e \Wel tiu téné ké de Tooc aléu bi keek lu33i né ké koor yic ku rin acii bi keek lu33i né geer de ké lueel wélé/ka wél bi guitbei.

e Na ci cegth de Akim nyuooth naadé ke methdié acii kuany é kaa bi keek tuooc téné Atén é Pin bi keek |o caath né ké ci yok Io.

Né ké de ye wél ci lueel nhial tui:
Kuény D Aca gam téné menhdig bi ludi kuény de pin.
[ ] AKEC GAM téné menhdit bi lu3i kuény de pin.
Ka cii t3u né kuény da akim yic D Aca gam téné menhdig bi tuooc téné Atén é Pin, ke cin kuény
D AKEC GAM téné menhdig bi tuooc téné Atén & Pin, ke cin kuény
Rin ke raan de meth (yin thiécku ba gu3tbei): Théany: Peei nin:

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 a translationin
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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