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Human Papillomavirus (HPV) Vaccination Register Consent Form

Statement about Personal Information

Please read all information provided about the National HPV Register prior to completing this consent form. By
completing all information below you are giving consent for your personal details to be sent to Queensland Health
who will securely store and then forward the information to the Department of Health and Ageing who will operate the
National HPV Register, once it is established. A new form is to be completed for each dose of HPV vaccine you receive.

The purpose of the National HPV register is to:

* maintain accurate records allowing recall if doses are missed/overdue

= inform you if future studies suggest that booster doses are required

= measure the effectiveness of the vaccine in preventing cervical cancer by linking vaccination data to the Cervical
Screening Register.

Client Details

SUTIAIMI: et GIVeN NAMES: e

Date ofbirth:DD/DD/DD ...........................................................................................................

Ref no: Gender: Female D Male D

Medicarenumber:’ | | I I I I I I ‘DD

AT @S St oo Postcode: ...

D Aboriginal DAboriginal and Torres Strait Islander(TSI) DTSI D Not Aboriginal or TSI D Not stated/ Unknown

Telephone number/s: (H) ... (W) e (M) e

Consent

| have read and understand the information given to me about the National HPV Vaccination Register. | understand this
completed form will be forwarded to Queensland Health who will securely store my vaccination details and then provide
the information from this form to the Department of Health and Ageing for the purposes of storing and using it on the
National HPV Vaccination Program Register once it is operational.
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Provider Use Only

Provider Details

VSPNo.’ | H ” | | ‘Practicename: ......................................................................................................................................................

PraCtiCe @AAI@SS: ...ttt Postcode: ...

GP Provider NAmMe: ... Provider numbers: DDDDDD D DD
HPV vaccine dose number: Dose No. D Batch number: DDDDD

Forward these forms weekly to VIVAS, GPO Box 48, BRISBANE QLD 4001
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Information for Clients about the Human Papillomavirus (HPV) Register

What is the National HPV Vaccination Program Register?

The National HPV Vaccination Program Register is being developed by the Australian Government (through the
Department of Health and Ageing) to collect data about the HPV Vaccination Program.

Your personal information will be collected and used to evaluate the impact of the HPV Vaccination Program on
cervical cancer rates, to issue reminders to you if you haven’t received all the vaccinations, to advise you when the
course is complete and to contact you if booster doses are required in the future.

All your details will be kept confidential. Only information that does not identify you will be used to evaluate the
program.

Your vaccinated data may later be linked to Cervical Screening Registers which will measure the effectiveness of
the vaccine in reducing cervical cancer.

If 1 do not want my personal details sent to the HPV Register will | still be vaccinated?

Yes, you will still be vaccinated. You can refuse to have your personal details sent to Queensland Health and the
Department of Health and Ageing (HPV Register). You will not be required to complete and sign this form.

Is it compulsory to leave my personal details with the National HPV Register after vaccination?

If you do not want your information retained on the National HPV Register you may write to the National HPV
Register and request the details be removed.

Contact details for the National HPV Register will be available from the Australian Government Health website at
www.australia.gov.au/cervicalcancer once the Register is established.

Where can | obtain further information about HPV?

Visit Queensland Health’s Cervical Screening Program website at www.health.qld.gov.au/cervicalscreening or call
the National Cervical Screening Program in your State or Territory on 13 15 16.



