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Permission to disclose additional information
to NSW Health

In order to arrange your clinical placement, we will provide NSW Health with the
following essential information about you:

- Student Identification Number

- First name and last name

- Health discipline

- Pathway of study

- Gender

Privacy laws allow us to provide NSW Ministry of Health with this information about
you as it is directly related to your clinical placement.

In addition to this information, NSW Health requests the following information
to be provided for students who attend NSW Health facilities for clinical

placement:

e Year of birth
e Indigenous status
e Student funding source (i.e. whether you are a HECS or International student)

This information will be used by NSW Ministry of Health to assist with workforce

planning. Please complete the details below:

| consent to the above information being provided to NSW Ministry of Health to assist

with workforce planning:

Signature: Date:

Name: (Please
Print)

Student ID:




