Dr Brian K. Owler

MB BS BSc(Med)(Hons) PhD FRACS

Suite 19, Level 3
Children’s Hospital Medical Centre
Hainsworth Rd

Westmead NSW 2145

Neurosurgeon Sydney, Australia
Adults and Paediatrics Tel: -61-2-96870716
. Fax: -61-2-98060060
The Westmead Hospitals Email: brianowl@bigpond.net.au
Prov No: XXXX ABN: 61879 274 124

ACKNOWLEDGEMENT OF WORKERS COMPENSATION / THIRD PARTY
CONSULTATION & PRIVACY AGREEMENT

Worker’s Compensation / Third Party

PP , hereby acknowledge that | am seeing Dr Owler
for assessment, advice and, if necessary, surgical management of my condition
which is covered under Workers’ Compensation or Third Party Insurance.

| will not hold Dr Owler liable for the results of any delay in his preparation of my
medico-legal report/s from this consultation.

| hereby authorise that the information concerning my condition and treatment may
be forwarded to my Worker's Compensation Insurer/Third Party Insurer and/or to my
Solicitor.

| undertake to be fully responsible for all outstanding fees for consultations,
treatment and the cost of any medico-legal report required by my solicitor or me. |
understand that if any unpaid account is not settled within 30 days, a late payment
fee of 25% will be incurred and the matter will be referred to our debt collection
agency.

Signed: .o Date: .../.../...

WItNesS: ..., (WItNESS NAME) e

Privacy Statement

The Privacy Act 1988 and its amendments formalise the existing privacy obligations
of Dr Owler and the staff this practice. We collect health care information from
patients primarily to provide proper care and treatment. We have a legal and ethical
duty to protect patient information. Patient information, including your own, may have
to be disclosed to other doctors, nurses, therapists and medical technicians so that
healthcare is not compromised.

| understand and acknowledge the above privacy statement.
Signed: .. Date: .../.../...

WItNesS: ..., (WItNESS NAME) e



