INFORMED CONSENT
PROVIDED BY
PATIENT /PARENT /GUARDIAN
("the data subject” and also “the signatory”)
IN TERMS OF
THE PROTECTION OF PERSONAL INFORMATION ACT 4 OF 2013 (POPIA)

FOR

PERSONAL INFORMATION TO BE COLLECTED AND PROCESSED

Dr

BY

{“the responsible party”, "practice” and also “the company”)

CONSENT FOR THE PROCESSING AND USE OF PERSONAL
INFORMATION

| understand and agree that:

1

or
is a dental practitioner/specialist providing
dental services to patients ond as part of its
business functions and the practice collects and
oracesses Persenal Information.

The practice collects, stores, uses, handles,
processes, tronsters, retains, orchives and
otherwise manages Persanal Informetion.

In order to discharge *his cuty, the Resporsitle
Porty requires my express ond  informed
pemission to collect and 1o process my Personal
Information or thot ©of my mincr dependent/s
and adult dependents who cre unable to
provide ther own consent.

Purpose | consent ic the practice snanfng my
Perscnal Information with sclecled heclihcare
providers, mecical schames, administrators,
service providers and any contracted third
parlies necessary for the provision of any service
to me.

I turther ogree thet Personal Information
provided lo the practice will be used to:

give effect to my contraciual relationship with
the practice and to conduct ils operations for
the provision of dentel or speciclist services to
me and/er my dependents and for any refemrals
to other specialists and service providers.
provide o repert fo the proctice's incemnity or
insurcnce providers and the recivient will ce
notified of the need to protect the
cenfidentiality of the personal informetion.
comply with obligations required by cny
legislation affecting this proctice.

profect the legitimate interests of the cractice,
myself and or any third parties.,

sicre my personal heglth infermation in a secure
manner in any format,

furnish my medical scheme for services provided
10 me or my dependents and

far medicol resecrch purposes.

fo acccess mine or my dependents medical
scheme benelits.

to provide emergency dental services ro me/my
dependents.

retain in terms of the statutory and ethical imits,
transter 1o specialists who will gcgess, view and
store my perscnal health information. Tne
practice cannot guargntee the security or
infegrity of any information that | transmit 1o the

prcctice online or otherwise and | cgree and
understand that | do this at my own risk,

| understand and agree that if the practice does not
have my of my dependents consents the practice will
not be able to commence treatment and cannot
share my Persongl Information with any speciaists/sub-
contractors/other providers ta optimise my heclihcare
treatment.
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Withhelding Consent. | understand that | can
withreld consent to the proctice collecting ang
pracessing my Personal Information. | agree in this
case the preclice will not be able to provide
centgl services to me.
Storage of personal Information. My Personal
Information will be stered electronically or in hard
cepy in o safe and secure environment. Hard
copies of Personal Information will be stored ang
retained safely under lock and key. Atterl am ra
longer an cclive patient, my  Personal
Information will be retained for as long as law or
practice's indemnity/insuronce previders require
it
Retention of Personal Information The practice
will not retain Personal Information for longer
than is necessary and for the required purpose.
The exceptions to the cbove principle
specifically provided in POPIA are where =

the retention of the record is required or

authorsed by law:

the practice reasonably requires the record for

lewful puposes related to its functions or

activities:

the relention of the record is required in terms

of an cgreemeant between the preclice ang

myself: or

the record Is retained for historical purposes,

with  the proctice having established

approprcte sofeguards against the record

being used for any other purpcse.
When the Personal Information is no longer
required, it shall be cestroyed or deleted in ¢
maenner that prevents their reconstruction in an
intelligitle form.
Intended reciplents. | agree the intended
recipients of my Personcl Heclth Information are
me, healthcare providers, specialists, cental
technicicns ona pathelegists (incluging Praclice
staff or their practice stcif, medical schemes/
administrators,  facilities, dentgl  suppliers,
researchers, emergency medical service
providers. Such disclosure shall clways be made
between the oractice and recipient to comply



with strict confidenticlity and security conditions
s contained in POPI Act.

Transfer ovuiside South Africa | agree tc the
practice fransfeming any Personal Infarmation
cutside of the borders of South Africa to its
indemnity providers that has in place similer
orivacy laws t¢ POPIA or the recipient is bound
confractually to no lesser terms of POPIA,

I understeng that | have the right 10 have my
Personal Information processed in occordance
wilh lhe eight conditions of lowful processing of
Zersonal Information as set out in POPIA.
Objection to Processing. | understand that |
have the right, to object to the practice
processing my Personal  Information, on
reasonable grounds. Cn receipt of my notice of
objection with recsons, the prectice shall hold
any further processing of my Personcl
Information untl my objection has been
addressed, resolved, withcrawn cr uphelc and
accepted by the practice. If my objection is
uohelc, no further processing of my Personal
Information shall be done by the practice. |
acknowledge that practice also reserves the
rignt to discontinue treatment.

Right to withdraw consent | understand thot |
hcve the right to withdraw my consent 10 tha
praciice processing my Personal Information ¢t
any time, provided any processing before such
withdrowal or if the processing is necessary for
the conclusion or performance of a confract to
which | am a party will not be aoffected. |
understand that | ¢on reveke consent for any
specific healthcare provider, or persen who has
access to my Personal Information. Once this
information is coptured ond updaoted, my
oersonal infermation will no longer be shared. |
uncerstand and agree that this may offect my
trectment and | take responsibility for my
gecision,

Access | have the right at any time to request
cetails of any of my Personal Information that the
practice helds. such request shall be made in
writing ¢ the Infermation Officer of the practice.
Correction/Deletion | nave the right to request
the practice, to comect and/or delete my
Personal  Information  tha!  is  inaccurate,
irelevant, excessive, out of dote, incomplete,
misleading. Tha! cny changes to my personcl
informction must be communiccted to the
pracfice immediately so these changes can be
updcted on their systams, The practice will not
be lichle for inaccurate information on our
systems as a result of my failure to update my
personal information. | have the right to request
the prectice 1o desiroy or o delete a reccrd of
my Personal Infermation that the proctice is ne
longer cutherised fo retain in terms ot any cther
law.

Comection of Personal Information |
acknowledge that whilst the practice will always
use its best endeavours to ensure thot my
Perscnal Information is relictle, it is my
responsidility to odvise the practice of any
changes to my Perscnal Information, as and
when these changes may occur, The practice
will not be licble for incccurcte informaticn on
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our systems as ¢ result of my failure to inform us
of my updated personal information,

Marketing The practice undertakes not to
distibute my Personcl Information to any third
oarty for the purpose of maorketing o me third
party's  supplies ©or other  products,
Notwithstending this, | egree the praclice may
orocess my Personcl Informaticon for providing
me with practice's preducts/ ard services.
Should | not wish to receive thasa
communications, | will provide the oractice with
a cdetailled opt out, listing the type of
communication that you do not wish 1o receive
addressed fo the Informatien Officer  al
[email).

| agree:

I will not nhold the prectice responsible tor any less
[whether direct or ingdirect) that may crise from
the use of my Personcl Infcrmation.

| may not held the practice responsitle for any
loss that may result from the incorect use or
disclosure of the information by any heglthcore
provider to whom the practice has proviced the
Persongl Information,

7o give permission for the praclice 10 give my
medical scheme/ eF administrator details of my
dicgnosis and clinicel information reguired.

that | hed cn opperiunity to recd the terms and
congcitions (or they have been read ta me}, and
| fully understand the consequences of these
tarms and conditions. | hed sufficient opportunity
t0 a8k questions about this consent form and
guestions, answered to my sctisfaction by the
practice.

My consent is provided cof my cwn free will
without any uncue influence frcm any perscn
whnatsoever.

I confim that | have pemission of my
cdependants) to give their cansent, where such
cansent has been provided and | indemnify the
practice ageinst this.

The Practice Information Officer details are:

“gtient Signature

Print Nome

Date

CellNo

E-mcil acdress




