(((((((o))))))) Patient Privacy Consent

We may request personal information from you, including health
information, to provide you with the best possible healthcare. We are
committed to safeguarding the privacy of your personal information,
in accordance with all applicable laws under which we collect and
handle that information. South Coast Radiology operates as part of
the Integral Diagnostics Limited (IDX) group and is reliant on support
of the group to deliver services. References to ‘we’, ‘us’ and ‘our’ are
references to the IDX group, including IDX's related companies and
joint ventures.

This document provides a summary of how we collect, use and
disclose your personal information. You can find detailed information
in our Privacy Policy, which also includes information about who

we are, how we hold your information, and about your privacy rights
including your right to request access to and/or correction of your
personal information, and your right to make a privacy complaint.

Our Privacy Policy is located on the Integral Diagnostics website
https://integraldiagnostics.com.au/privacy-policy/ or on request

at any time. We may update our Privacy Policy from time to time to
reflect changes in our practices or the law and these updates will be
made available on our website.

The personal information that we collect will vary depending on

the services you request. For example, we may collect your contact
details and other information that is relevant to your healthcare, such
as your medical history, treatment preferences, relevant family history
and administrative information (e.g. Medicare (if you are based on
Australia), private health insurance, patient feedback, billing and other
individual health identifiers). Note that we will not store credit/debit
card details as we use a third-party payment processor for this.

We collect personal information in a few ways including from you
directly (e.g. from patient forms, face-to-face consultations and via
our healthcare services) and from third parties (e.g. other healthcare
providers, your authorised representatives, and patient feedback

Your Consent (please tick)

services who may contact you to seek your feedback). We may also
generate new information through analysis, review, combination and
reporting. We may use a range of tools and processes to help us do
this including third party services and digital tools such as artificial
intelligence and machine learning tools.

If the personal information that we request is not provided, or the
information that you give to us is incomplete or inaccurate, it may
affect the services that we are able to provide to you.

We will use your personal information to provide healthcare services,
such as assessing your health status, providing a diagnostic imaging
report, and working with other healthcare providers in connection

with your care. We may also use your personal information for other
purposes such as appointment reminders, billing and debt recovery,
administration, practice management, service improvement, training,
audits, assessing patient feedback, records management, legal rights/
obligations, claims, insurance, and clinical research (in accordance
with all privacy requirements).

For the purpose of providing you healthcare, we may disclose your
personal information to our service providers (like our IT and patient
feedback service providers), healthcare providers (such as for
referrals and continuity of treatment), insurers, government agencies,
anyone paying for the services we provide you (e.g. your employer),
health screening service providers, your parents/guardians/carers
(e.g. where they have responsibility for your care), persons exercising
power of attorney and other members of the IDX group. Some
disclosures of personal information may be to recipients in other
countries — see Privacy Policy for details.

You may contact us at privacy@idxgroup.com.au to withdraw your
consents set out below at any time. If you withdraw your consent,
we are still required to comply with applicable laws to retain your
personal information for a period of time.

|:| You have read this form and the Privacy Policy and agree to the collection, use and disclosure of your personal information in accordance
with this form and the Privacy Policy. If you provide us with, or authorise us to collect, personal information about someone else (such as
your primary contact), you confirm that they have authorised you to provide their personal information to us having regard to this form and

our Privacy Policy.

|:| You agree to us sending your results/images to your medical practitioner, healthcare provider or medical imaging provider, including by fax

or electronic communication.

Please note that by not consenting to the above, we may be unable to provide you with the requested services. Please speak to a member of staff.

Optional:

D You agree that messages may be left with your immediate family members / de-facto partner (e.g. appointment confirmation).

Details:

Patient Name:

DOB: __ Phone/Mobile No.:

Date:

Patient Signature:

If you sign this form on behalf of the patient (e.g. as a guardian or power of attorney), you confirm that you are legally authorised to do so.

We may require you to provide us with evidence of this authority.

Authorised Person’s Name:

Authorised Person’s Authority (e.g. parent, guardian, enduring power of attorney):

Authorised Person’s Signature:

Date:

Staff Initials:

Date:
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