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PART A - Aged Care Client Details (Your details)

[A 253 - BFIFEEFIFAEE (ERFEEE)]
ERARSHEEES ()W

Title (select one):* [fRiB (EEHE—IN) :*] Date of Birth* Phone Number*

CMrles] [ Mrskkl [ MissUNA] [ Msl&] ‘“HEE'R”*’ | ‘mﬁ%ﬂ*’ |

[ prli#+] [Jother[Eft]] | e 1* (BB 115+
Last name" [#EEE °] ‘Home Address Line 1* [SRE{Fit5 1 17*] ‘

First name* [&F*]

Home Address Line 2 [SREE{EhESE 2 17)

Middle name [Fhja]] Sgﬁe//';gt;i}fry* P?H?Btig&cﬁ!g}*]

Preferred name [ #] Medicare Card # (including Individual Reference Number)
| | orDVAcard #[EIRREES (B A%S) WEAFA+S]

Gender (select one):* [5 (HEE—IN) :*] | |

[ IMale[£] [ |Female[%] Aged Care (AC) ID (i; known)
[ ]Indeterminate/Intersex/Unspecified ‘ EEIPIE (AC) BHHES (IREA] ‘
[(RHATE /X4 K5t A
|| Not Specified [Z<i5BA])
What best describes your proposed supporter relationship (select one)?*
(AT —I & sE SR IS IR ST MY ST 45 E X 7 (I5EIE—1T0) 27)
Registered supporter, where you and Registered supporter, who is also an
] theregistered supporter are consenting ]  appointed decision maker with active,
to the relationship [ZiE&i5&, HEES legal authority for you [Big 2 #5#&, R
FIeRENRIRRITIZXA] HWEREIRBEE VA RNV REA]
BIEE BE DM C B WE=IFER JFIEE B #92H D o WIEEER
ERIRNFEAR, H—HIES E XD |AF| AR, E—HIES E 5D

PART B - Prospective Supporter’ s Details

[B &85 - ESZIFEAVFAES]
ERARSHEEES () WiEE

Title (select one):* [FRiB (EIEFE—IN) :*] Date of Birth* Phone Number*

[ Mrlge&] [ MrslaK] [ MissUvBE] [ Mslz=] [(HH4EEHA *] [E8iESH3*]

[Drli+] [ Other[Ett] | | | |
Last name* [ K*] ‘Home Address Line 1* [REE{EILE 1 17*] |
| |

First name* [ F*] ‘Home Address Line 2 [RE{FHEEE 2 17] |
| |

Middle name[rhja]&] State/Territory* Postcode*

| | [, st *] [MBEERES *]

Preferred name[1&FH&] | | | |

‘ ‘ Medicare Card # (including Individual Reference Number)
or DVA card #[ER{FEFS (BFTAES) HBREFEAFS]
Gender (select one):” [##5I GHEE—BD :*] | |

[ IMale[55] [ |Female(%] Prospective Supporter’ s relationship to Client

[] Indeterrr_Pinate/ Intersex/Unspecified (select one) EZIFBESEFHXER (H5EE—IN) ]
{ZV:%;E( Wt Kt [ ]Child[FZ%] [ ]Parent[R&]

[ |Not Specified [5k358A]) || Spouse/Partner[B2f@, 18] [ |Neighbour[48fE]

| |Friend[AA%&] [ |Other[Hfth]

BITLHETH



PART C - Registering a supporter with your and the prospective supporter’s

consent [C 25 - EMAEZIFEREHICXIFEXR]

MEEEITZIFE AR KIEN B P IEERERN, HREFREEE
HEFIRS

Aged Care Client’s Consent to register relationship

and Declaration [BFiFIEEFRIEEICX R REH]
FEEMKIE Aged Care Act 2024 BAREPAFIAREIEAEK
M= 38 . RIERBNZE T URIERNEREMMRLT, BRI
EXFIZUE B R XX, HERE R, MIEHHIRIEAged Care Act
2024 MZERNENTE (BTEESBRNMLBBBRIM o
BRABRIRLE RESZERESHMNBNZFHELREERN ARG
B, HEERTEFIPIEEX BN RIERNR RN HE U
BN F RIS ST, Australian Privacy Principlesa]
BEREA T,

[ NYes[Z]

Consent to sharing information with your supporter
(AESEHNRFELZER]

KRR, EAMHE Aged Care Act 2024 FIEES AR RLBHNE

BEXH, Wl LI —HRMARNZHE . RIER, XEPREE

My Aged CareZ FigRHPFEMNFH LEBMX MG,

[ INo[&]

[ Nes[2] [ INo[&E]
| declare that:
(FFEER:)

- HERBIEZFE,
- MMy Aged Carelffti(E EEL. T8 B .
l understand and have read:
(HERIRHIER:)
« RRIEE 7 IFAFIBIEZFFE MRS,
« KRR 7 TIFAYITEMy Aged CareF iSRS &4,

When will the relationship start (DD/MM/YYYY)?
(ZXZIFEXRB TG (F/A/H)?)

When will this relationship end (DD/MM/YYYY or leave
blank if no end date) ? [iZZ1FE X RIGFRIBILER
(%£/A/8, NXLERBARFIEES)?)

| |
Aged Care Client’s full name [BFPIEE R £3)
| |
Aged Care Client’s signature (B iPIBEE R ER)
| |

Date signed [£Z HHA)

BXFERE

Supporter’s consent and Declaration [ZiF&E R E S5EHA]
FEEkIEAged Care Act 2024 BB AZRRBHEAFIZE A HY
THRE RIBEREA LIREE FNERENRIF, 15K, IREXF UK
BERRXM, HEAXER, UZEMITIRIE Aged Care Act 2024
RNZERWBENITE (ATFRANURBBRRIN cEEARE4E.
RESERESTRAEFPURZEFHNEMERIEZIGERE
ENEE KAFRABKKRS (BEEX. HEREUH) . KB
i, IREFAFHEHMZHERZREIAEEREMIAGENEEHX
%, Australian Privacy PrinciplesRIBE RSB BTt 1. FeHaiA,
ER—RZFE, b IUETAged Care Act 2024 T FF AVED S,
H B 5T P R, URFERFEIINNAE S 0REK
NEREZLEZK, HFEMBIREAZIFENRENHZE, BEKR
My Aged Care,

[ Yes [£] [ INo [F£]

Conflict of Interest [ :458]
EREREHMIIFFNEZEE, IREEEAEHR (TiER
BEIXWBENERBIANEERN) , BETER S H(FIEPRE
BEY, FHif BG w e e o B IR Z A PR EZIFEN S ARG
FREFFIRY. i 1B BN E P IS A S P RED, 81550
MR EEZMEPR METHREXFTZPIRNELZES,
i&1A18): https://www.health.gov.au/resources/collections/
registered-supporter-resources

FRARRBPFAFIEFPNXEHE, REENEAR (BLRES
B9 BTERIERRINNEEN) -

[ IYes (provide details in PART E) [[2 G&7E E 2849 1% 4035 8R) ]
[ INo (do notfill in PART E) [& (EH1ET E 2643)]
I declare that: [F:75FA:]
- RBRFICHAZE.
- EmMy Aged CareiR iV B E L. ¥ B EH,
I understand and have read: [BBifliEHIEMR )
- ARRIEE T RIS T ERER S
- INFRIRE 7 TFRFIEMy Aged CareZiBIE RS £,

Prospective supporter’s full name

(EZRESR]

Prospective supporter’s signature

(EiFEER]

Date signed [5E HHA]
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PART D - Registering a supporter, who is also an appointed decision maker
with active, legal authority [D #8453 - EigZ$5E, ZZIFE L ERREERERE

WEYFEEREA]

IR FIAEAged Care Act 2024 (Cth) AN K REFFPITEAERIBN, 1BIASHREER.

Supporter’s consent and Declaration

(ZHENRESEH]

N, MR RFRRPAITIZE A HNEEIEERRA KB, TR
REFITEN, ROVEMFIRIER ARG AL TEYRRES, &
PG ERERFR NS T 2 E S IR HT S, BEERBIRT
BYRERIPRSEERITE.

HFEZIRIBAged Care Act 2024 B AZE PN IHE RIBME
BAI LURIER PR BRI, 13K REFIZEE SR X,
FERE R, Lt 11RIE Aged Care Act 2024 S AIZEEN
B8917E (BTN EBIBRIM o

BEEBE . RESERESHBAETF UKZEFNEMESRIS
SRHERBENEZ KEAAX ACKKRES (B1IFE K. EFE
H) o

BIEME, MREFAFHMUZRFERREFREERIABGENER
X {4, Australian Privacy PrinciplesFJ g R =& B Tl lo

BHIA, (EA—BX15E, B8 FAged Care Act 2024 T3
HERSR, HPEEEEEF BRI, UREPHIIN N AER.
MBHEMNIERRETWN, HEMBKERN L FENRENHER,
HBLREMy Aged Care,

[ Nes[£] [ No[&]

Supporting Documents

(2432 1¥]
1B SR E RIS, HERENH SR FNETIER,
DUIEB &R FERIRES.

METHRESXTERIETREANEE, EAR My Aged
Care MiL: https://www.myagedcare.gov.au/registering-
supporter/appointed-decision-makers

When will the relationship start (DD/MM/YYYY)?
(iZZFEXRGT ARG (F/B/H)?]

When will this relationship end (DD/MM/YYYY or leave
blank if no end date) ? [iZZ#¥& X R IGF RIBTLER
(]£/B/8, NELEERBRIEERE) 7]

Conflict of Interest
[Fz5H3E]

FARRBRPAATIERHZFE, IREFEENZPR (LiLR
HLWBENERRINNTFER) , BIESER 2 BRI =R A
BA), BRI AR AN fAnE e S B IR A 2 2R

EXFE NS AR PFATIEY. b5 B0 E P IS EAF)
HOPRET, EEIG AN e B IR A TR

METHREXANTHIRNELSER, B
https://www.health.gov.au/resources/collections/
registered-supporter-resources

ERRRBPAATIZEFBZHE, REEANEPR (EIERERK
B9 BERIERRINNEER) .

[ es (provide details in PART E) [ GB7E E 385 3¥ 4035 88) )
[ INo(do not fill in PART E) [& (EEIET E 2649)]

| declare that:
[(F/=8E:]
- BBEREIEHAZREE.
- MMy Aged CarelR 5 EE L. ST HEMH.
| understand and have read:
[(EEiREHIERR: ]
- KRIEE 7 FYIBEIFERER S,
« ZRFRIEZE 7 TIFAYITEMy Aged CareZF iR E &4,

Prospective supporter’s full name

[EEHELE]
| |

Prospective supporter’s signature
[(EZFEER]

Date signed [ZEHHA]
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PART E - Conflict of Interest Declaration

[E&R% - #zh5E AR ER]

FEEzE

PERERREHTTIZEFPNEILZHE, MREEEZAR (T RELNGEERNERMIANEER) , B T A5, FHiiERE
e s EIRZA AR ETIFE N SAREFAFIN. A IFEIFNE RIS ARE AR ED, SIERF NS R R EEZF
S,

WMET EE XFZHRNELZEE, iEiHE: https://www.health.gov.au/resources/collections/registered-supporter-
resources

BEREIoXHE?

MREEFIERAZIFE, H AEBIEEFRASEIA XRZEXNFZAR, BRZEU T EMMES. IREBLIM, B LUBE T
Wi E “EEPBRFTNTICZIFE M ENELIRRIRE, ARAEEARRKEZS: https://www.health.gov.au/our-work/
aged-care-act/about/registered-supporters-in-aged-care

Aged Care Client’s Details [EFIFIREE P IFAREE] Supporter’s Details [ZiF& ¥ HZ 5]
‘Last name [#§ ] | ‘Last name [# K] |
First name[&=F] First name[&F]
| | | |
‘Date of Birth [t} 4 B #A) | ‘Date of Birth [ 4 B #A) |
Aged Care (AC) ID (if known) Aged Care (AC) ID (if known)

[EBEIFIE (AC) BMES GIREHD)]) [(BEIFE (AC) RS (MIREHD]

Details of the conflict/s, including your proposed strategies for managing or avoiding it:
Uzt iE s, SIEERINAEIRE S AR ]
(BRARSURMHILINE R, 3B My Aged Care BXEAIL, EEENZA REZNER T #TLIINAER)

Prospective/Registered Supporter to complete: [l)#XiFE/SioXIFEIES ]
| agree that: [BRE:]
B AR BER R ESHARETAATINE P, IEEMEIEE RE A

Prospective Supporter or Supporter’s Signature Date Signed

(EXHE B EER] (EE A
| | | |

My Aged Care 5 Department of Health, Disability and Ageing&IEEHN N AER, MBS R ASEFTZ N AREBIRGEEIFEHERRS.
METRBNOAMIBEN DA EENESZER, BERKIEMy Aged CareMih EAIBRFAER] : https://www.myagedcare.gov.au/privacy
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Registered Supporter Duties under
the Aged Care Act 2024 [Aged Care

Terms and Conditions of My Aged
Care [My Aged Care B9523h5%1%]

Act 2024 FEidZFEMNINSH

FrEEIR X FEY B TIZERZBNEN XS B FEERET
XL W EBY, AUSE B H A E ERITE XERTSERE
EEANL S NF), UREERNRT.

FiE BB

LMt EFE ANRRM R, UEEDA XK
Mt BUNARTE.

- REEFEAREBHL B CHREROFISEERNLSG T34,
© REABHEREFEABITEHRENEES.

- BENERMNEFASXKHEACREENEAMN PR
(IR KRR BN HBIANEERN) , FELIUHRES
BHIRREEA.

tE5h, BEZFE LI EA IR A ERZME L TRENIEE
MASGEEA:

- BERIREXEE

- EBFMIINREHAREEABEL HOERERIEA,
14

- BRSEEARR,
BRI E UHBEEHE S NER ERSEANERERT
S
BLEBIRR I EEAE BIPRL AR BN BR L ERIER.
X \RELE NHISERTEN, TR N0 iR 2
REELEAEIRE, SR A REERIT B &ANIEAE
EIRREFALEHIRE

—RRHE (FREHEXT)
FIERR:

CMRBEAAAZHEXRTINEM—FRHAAE
My Aged Careic R, BRAFAEBICZIFENRIET LR
B, BAZIFEXREHOEMy Aged CareiE R ZHEX R
—4£2%48, BI5Aged Care Act 2024 (Cth) BVESE,

© BRI B At R X R A R ER TR, UREBEIENE
RUZBHBABFLEIFNARBROERZN, RS
My Aged Care,

- REERIRSHERRTTERATN

- FRATLARERYEER 1800 200 422 BXR My Aged Care i@id
TELMK P, X REFIFIE T RITE R, EREUH LIS
120

EP
FHIBfRMy Aged CarerJES:
- AENBIEEZRHEREEXENES.

- MHRMBEFERMEDHXN, BIEHTEMy Aged Care
R RIS

© RIERMEIESFENREENE R RIITE.

My Aged Carer]{RiEFREMBI BRI, SR ZRIRIIT
fE EIRETL,

BigXiFE
FIBER:

- FM My Aged Care FRIGHEIEEHITRE, REKFIEX
R P IFE, M ERIRBAEMRERNIAL, FRIE
XM fE A SRS EA RV,

© BRIFNBIEFERRINERTTE, BMOAFFEHIFA
THRRMMS -

+ MyAged CareliEEN M AER , HATEED ZL T A K.
BRSS 1R M. XM, Eyr Tl A5 Aged Care Quality
and Safety Commission [BFHFERESRELERR],
R HMIEEZFHFRPIRIFALTHEIRZ/FE,

© RHHRNBIESHESREEMBEIEIFIENIAHE,
LAEFREIS Th BN TR ST A 1o

- IRBHIEENEEERRA, BIEMAMy Aged CarefiFkE
EXFALTHTEIERRANEEKR A
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