PRIVATE AND CONFIDENTIAL

diabete
To: Diabetes Australia Rk KT Y4

GP to indicate appropriate information pack/s. (All packs contain
NDSS and Diabetes Australia membership information.)

] Pre-diabetes [ Gestational diabetes
Ll Type 2 L] Type 1
1 Language other than Engilish. Specify
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»" PATIENT to provide consent / details (please print)
Title: Mr/ Mrs / Ms

veme: LILILCILLDDOOLICUDOUDOON
asaress: LI L1LIUCOOODHUDHOBOUOH

DDDDDDDDDDDD Postoode:DDDD
Phone: DD DDDDDDDDDDDDOpmnaI
Date: DD DD DDDD

| hereby give permission for educational material to be sent to me on
behalf of my health professional. To evaluate this program you may be
contacted by Diabetes Australia, at a later date.

SIGNAIUIE.....ovei

This form requires signature before information can be sent to you.
It does not take the place of health professional advice

- PRACTICE STAFF to complete and fax to 1300 139 342
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PRONE: s FaX e
Date: ‘s\

% SEND NEW FAXBACK PAD NOW DIABETES
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PRIVACY STATEMENT

Your details will only be used for the sole purpose of
delivering additional material to you. We will only
disctose this information fo service providers who assist
us for these purposes, otherwise, we will not disciose
this information fo any third party except as required or
permitted by faw. If you want 1o know more about our
privacy policy and procedures. or ¥ you would like
access to the information aboui you which we hoid,
please contact our privacy officer.

Diabetes Australia 1300 136 588
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