
PRINCESS ALEXANDRA HOSPITAL 
HEALTH SERVICE DISTRICT 

DIVISION OF MENTAL HEALTH 
 

 
UR: _______________ 
 
SURNAME: ________________ 
 
GIVEN NAMES: _________________ 
 
DATE OF BIRTH: ____/____/____ 
 
MALE                    FEMALE  

 
(Affix patient label here) 

 

Transcultural Clinical 

Consultation Service, 

Qld Transcultural 

Mental Health Centre 

1800 188 189 
 

 

 

 

 

MALIEGA INA IA MAUA MA FAAMATUU MAI 

FAAMATALAGA 

 

POO AI LAVA E FAATATAU I AI 

 

Ou te faatagaina le aufaigaluega ale ofisa ole Qld Transcultural Mental 

Health Centre ina ia latou mauaina mai faamatalaga, ma ia tuuina atu foi 

faamatalaga talafeagai i isi ofisa autu/tagata talafeagai ina ia fesoasoani i 

suesuega mo a’u ma fuafuaga mo o’u togafitiga.  

 

E ese mai ai (faalapotopotoga ma/tagata nei ete le manao e faafesootai ele 

auaunaga): ……………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

Saini Tagata o talosaga: ……………………………………………   Aso: __/__/__ 

Lolomi mai lou Igoa:  …………………………………………………    

Saini Tagata faigaluega: ……………………………………………   Aso: __/__/__ 

Tulaga/Lana galuega: …………………………………………………    

Lolomi mai lona Igoa:  …………………………………………………    

 

CONSENT TO RELEASE INFORMATION - SAMOAN 


