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MINDZONE MEDIA
CONSENT TO SHARE INFORMATION
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As part of your involvement in the media project, you may be asked to undergo certain psychological/medical consultation so that we can:
· Consider your suitability for the media project; and/or
· Make reasonable adjustments to the media project to accommodate your needs; and/or
· Provide reasonable help and support in respect of your health and wellbeing while you participate in the media project. 
In order to do this, we need to collect your consent so that, where you are required to undergo  psychological/medical consultation, we and our independent health practitioners, can share your information between us. We will only share your information strictly on a need to know basis and always in accordance with our Privacy Policy, and any consents you have provided us in this form. 	Comment by Mia Freedman: Amend or Delete  / Only necessary for extreme cases
Where relevant, you will need to write separately to any third parties (eg independent health practitioners) to withdraw consent from them. Please note however, that not providing consent, or withdrawing your consent, may potentially have an impact on your participation in the media project.

Please read all the sections of this form carefully and, if you agree, tick the relevant boxes and sign and date to confirm this as your consent:

· I agree to  (Productiion company name)  processing my data (which may include information relating to my health, criminal offences and/or other sensitive data), which includes sharing it with the independent health practitioner.

· I agree to the independent health practitioner processing my information (which may include information relating to my health, criminal offences and/or other sensitive data), and where necessary, sharing this with (Production company name)

· I declare that any information I give is true, accurate, correct and complete to the best of my knowledge and belief.  I understand that failure to do this, or disclose relevant information (which may include information relating to my health, criminal offences and/or other sensitive data), may impact on the quality of care that can be provided to me in respect of my involvement in the media project.


Signed: 							

Full Name:						

Date: 							
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