2013 4e-2 45

Sl ph 5 a5A Candiia (gl a1 (et 050 48 il age Sl 20580 DI (e a5 08 b 2 (B> Jae s oben (81 1l 48 sl 0213 £ DUl Ladk 4 Sy

S Ll 5 2 s 1) ) 4als iy o Tl <0855 b (o (5> o (s baw Ol 5o g 2 a3 258 800350 5 &y Candia

Cuaal i€ Jaal oad Al ) sl dpa i Bua | ) 258 (e 050 Cadd 0 3Y leyd g 50 Ghad B <(p (5> s 4S st dngle (e LB Gld Cimaa 50 e
S om0 DS )y a3 059 JaeSS a5 e (a5 sl 025 0303 a5 (e 510 St 5> i s ban il 3 s Caadla Laia

8230 [le 3ab an fia (o ol 5350 4n s ol 0358 50 353 agd DB Gl 4 1) <UL b 2 B> Jue b Lo la 2550 50 Gle Sl sla B0 e e
A5 IR e L) o K

el Jsb 0 Al ails 4ajle 488 £ By Ciysa 52 4S s Angie Cal o2 02 i (e (510 sl Gl Ldai e ila Gallse 5 @) COSEe e
5 48 it An e a0 Gl (e Gl len b e S b ol Glela ) o b il 3 S <o (B> Ju JUES 2l e b s Si L)
Olisalal (a3 X5y b i 51U 3 S B | ja iy by Sl ol 25 a3 488 R ki 53 e 1l e (g <2 (5> e S aaly il ) e
sman <o 5> Ju S anly Callay ) 4S S o1 80 Gy <o (5> o (5 ban et Capta Gadad ) )0 e Jlainl sl (3180 40 353 503 S Juala
5l 5,12 e i emn ) lipedal Jigman 5l sld Gaali i ) 5 @3S a3 1) <0 (5> o s b (ila st o2 ity sk e 4S ol ()l (liselal
Sed e 03d sad

B L MBS < (B> Ju IS a5 U s i S JEAS s dagie e

(ol 02 ) ) (e A iAo Sulia ) (Al 02l 7 yhae ) g das ) aS Z ke | e e 2R Al s B Ak oy Cua il (e

AS e pdle) < (B> g len Jlapn o) 93 0 G 1 258 Sl (1

(A sy Ul i Takal) ey ol

5 1998 4 semo S 5 355 6l (g ) ge Bada) Ga Sl 023 58 pranall b 5 (33 Sa5S jla A5 ) pea 53) Coni i il s o
S s Ul A Bhal) (2000 4sae ) sol Cpie g ius gy poo 58

:@JU 5 eliadl

(M\.ﬂamﬁ\‘)\kl\uhw\‘\s‘;\‘)"m‘)d-JJJ‘)J‘;_\A‘)BJ\SJJA/L)\AJAA e;)ln.l:u.n;ﬁ)

i Gl 5 oAl ey |y (Cad o2 03ld ey 40 Sl Jans 534S e Sl a3 K a adlial 43) 4eli a2 Cal (e (g
sl 1) Gl 4SS lan agh

(35S padda ) b))

Queensland
Government



Version 2 — May 2013

Your doctor has informed you that you should receive treatment for tuberculosis. It is important you complete your treatment both for
your own benefit and for the benefit of your close associates. Please read the following consent form and sign it so that tuberculosis
treatment can proceed.

. Following discussion, | understand tuberculosis can be cured and that this requires that | receive treatment as advised until
completion. The public health importance of tuberculosis has been explained to me and | understand why it is important that |
complete my treatment.

. | have received fact sheets about Tuberculosis (TB) medications in a language which | understand. An interpreter service / cultural
support person was provided as requested by me.

e The common problems and side effects associated with these medications have been explained to me. | understand | should
contact a Doctor or Nurse at a Queensland TB Control Unit during office hours, a local doctor or a public hospital after hours
should any such side effects occur. | am aware that a TB Control Unit nurse will be assigned to my care. This nurse will regularly
visit me to ascertain the progress of my treatment and will be available to discuss any concerns | may have about the management
of my tuberculosis. | am aware that it is a function of the TB Control Unit to ensure | complete a satisfactory course of treatment for

my tuberculosis and this entails ensuring supply of medications as well as ensuring | take the medications as prescribed.
e | understand that | should contact a Queensland TB Control Unit prior to any travel.
e | was given the opportunity to ask questions about the treatment. Any questions asked have been answered to my satisfaction.

| consent to the administration of the treatment regimen for Tuberculosis.

Name of patient (please print):

Name of parent / guardian (if a child) or substitute decision maker (under the Powers of
Attorney Act 1998 and or the Guardianship and Administration Act 2000) (please print):

Signature and Date:

(To be completed if interpreter service / cultural support person was provided)

| have given a verbal translation of this consent form (and any other information given to the
patient by the clinic) in a language that the patient understands, which is:

(specify language)

Name of interpreter:

Signature and Date:
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