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PART A - Aged Care Client Details (Your details)

[A 88 — ZERBELER (REEH)]
BARR () ZHE B ERTER

Title (select one):* (1838 GEE—IE) ']

[ IMr[%e4] [ IMrs[&&] [ |Miss [Z)\E] [ Ms[%t]
[ |Dr[B&4% /18] [ ]Other [Efth]

Last name* [#E*]

| |
First name* [&F*]

Middle name [HRi4]
Preferred name [{EB4F]
Gender (select one):* [1£5) (GEE—IE) :*]

[ IMale[5] [ |Female [%]

[ ]Indeterminate/Intersex/Unspecified
[mEE MR/ MM/ FER]

[ ]Not Specified ;2E3TEIMRI]

Date of Birth* Phone Number*

‘[H.‘&EIRH*] ‘ ‘[Q%ﬁﬁﬁi‘a*l ‘
Home Address Line 1* [{£Frithht 58 1 17*]

Home Address Line 2 [{¥Fithiit 5 2 17]

State/Territory* Postcode*
[#/4B3*] [EBEIARES*]

Medicare Card # (including Individual Reference Number) or DVA

card # [EIRBHEREFIRE (BIFAASELER) WRAEAFIRG]

| |
Aged Care (AC) ID (if known) [Z2&[RFEI5EE (NA) ]

[ATH—IEREREMEIMZIEE ZRR? GBE—1R)"]

Registered supporter, where you and

the registered supporter are consenting
[] to the relationship

[(REEGFMZBREIRR Z M2 RERR]

HFRIER B BB C BB MBI
ERNGEERTEPR FETEL

What best describes your proposed supporter relationship (select one)?*

Registered supporter, who is also an
appointed decision maker with active,

[] legal authority for you
[(AEAREEREXX MBI EAREA
T EMEERE]

AERIER B &% D &F W1 RERF
ERFEPRR FER EEP

PART B - Prospective Supporter’s Details

[B Af — HiEfs2iEE 2 B
AR () ZMELAAR AR

Title (select one):* (1838 GEE—IB) :*]

[ IMr[sesE] [ IMrs[&&] [ |Miss [Z\E] [ Ms[%&t]
[ ]Dr[B4/1E1] [ ] Other [Efth]

|
Last name* [#F*]

First name* [&2F*]

Middle name [HRi4]

Preferred name [{EA%F]

Gender (select one):* [1458I (GEE—1E) :*]
[ IMale[5] [ |Female [%]

[ ]Indeterminate/Intersex/Unspecified
[(FREIE MR/ BN /R

[ ]Not Specified ;2E B4R

Date of Birth* Phone Number*
[H4EBHA*] [EEEIREE*]

Home Address Line 1* [{£Frithht 58 1 17*]

Home Address Line 2 [{¥Fithiit s 2 17]

State/Territory* Postcode*

[/ <t *] [EPEY4RES]

Medicare Card # (including Individual Reference Number) or DVA

card # [EIRBHRFREFIRE (BIFAASEER) WREEAFIRG]

Prospective Supporter’ s relationship to Client (select one)
[FeMZEEEER MG GEE—1E)]

[ ]child[F%] [ ]Parent [RfH]
[ ]Spouse/Partner [Ff@/££1=] | |Neighbour [£BE]

[ JFriend [BBA] [ |Other [Efth]
BIBEHTE



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

consent [C ZB

EREREAMZEEREERECERESD]

MAEZMEMZEENES LT MATRASREFRAEZEERRE HERARFRERE

BEF (RE)IAE

Aged Care Client’s Consent to register relationship and
Declaration[ZER#HE R M MZIES R ZREERBERR]
KARBRLARIEFISZ 218%E  #% Aged Care Act 2024 1ELHE
T ARANHE ZREATURBEAAZESRER RECRAE 1%
IWE A W EEE B LT 4 A B1T Aged Care Act 2024
FiEsl2EE UABRBEAENZEER) - ARSBERE
FIRZREBWERAZBAER WERERFBEBETE ZH K
NBfB X REUESERE S HERERRERENERRX
4> 81) Australian Privacy Principles ka4 BRI X 1BEE

[ Yes[AE] [ No [FRIE]
Consent to sharing information with your supporter
[(MZREEEEHRESE]
= ABE1E{A$%HR Aged Care Act 2024 A EIZHARARARHEZ
B A AZEE R A ANER ZEERREEER
My Aged Care ZFERE AL ERP BT B BRI KX o
[ Yes [EIE] [ INo [FREIE]
| declare that:
(A= AEHA:]
« NABRRERAREFAFIALHAZIES
+ Zx A My Aged Care Fiiigfitz B394 2 M ST IE o
l understand and have read:
[ NIBfE N BRI ]
- KRIGE T B ZEMSZEE 2 EE
- RN 7 BFFFITE My Aged Care 24 L B0 R IBE Z &
RN

When will the relationship start (DD/MM/YYYY)?
[RiEE SR ARREERER (B/B/F) ?]

When will this relationship end (DD/MM/YYYY or leave
blank if no end date)? [ZiE& B {MiEM A& R (B/B/E—
nmAE R HHRRI AT B ) ?]

| |
Aged Care Client’s full name [ZERBEZFFR Z224]

| |
Aged Care Client’s signature [ZERBEZFREE]

| |

Date signed [EZEHHA]

HXEEIRE

Supporter’s consent and Declaration [323E8& 2 RIS K]

EABEZIR Aged Care Act 2024 sFiAERRISFIFIREZE
BEAANBR FAATURBEEZESARER BTR-A
B RWE AN M WEREE T IR RE BT Aged Care Act
2024 FEIZ2EBE UABRBTABNZEETRIN -KFARERE
RAEFIRREUARA—RE ZEAMEMEMZES KBERAY
L HiE A X ABNZIEE B9 KA (B LESECH) oA
B NREFHMSZEERREFHERABAER ZEME
X %> Australian Privacy Principles RABRAMRZEALZRA
% BALEE WERETT Aged Care Act 2024 FTIREZ E1E>

BREEEREZIMBUNREBAAESHEGREZ EDZ - MAAZ
BIEAEMEERANBITIIRETT EGHH4E My Aged Care

[ Nes [AE] [ No [FEE]

Conflict of Interest [FIZE&2E]

AAREAMINRE HEZBEENRE NERAZER (R
BE BEXBR LNFRES) FFEE E B2 HEERAR
o AN AR N R IEZE R ML EENEERZER
B REAAREMIZREFNEANEZEREE SFNMA
BARREENEE R - AEEE SRR ESERNFE 8
2. https://www.health.gov.au/resources/collections/
registered-supporter-resources

BABEREAIREHEZEER FEAEER (FREE
BVBESER AR

[ ]Yes (provide details in PART E) [ (357F E ZBH25¥18) ]
[ INo (do not fillin PART E) [RA GE/0EE E 2B) ]
| declare that: [4s AE5FA:]
+ KABRETHAZIEE
+ 7 A[A My Aged Care Fiiigfit 2 Bl 197 %5 5T IEfE©
I understand and have read: [2~ AIRf24 BEIE : ]
© RREE T BRI ZEMREEZEE

« NFRIRE 7 EFFFIIE My Aged Care B#t LB SR IRE 21§
R AERR

Prospective supporter’s full name

(M EEZ224]

Prospective supporter’s signature

[Esm% B EEE]
| |

Date signed [EZEHHA]
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PART D - Registering a supporter, who is also an appointed decision maker
with active, legal authority [D &B

2EE]

st MERAGRAYEERIENRREALS

Y1 Aged Care Act 2024 (Cth) BRI ZAERERIURRE(FL AT  BEEARAAERME

Supporter’ s consent and Declaration

[ZEEREERPHER]

AR BANABEREFREZEERBALT - ANIER
FAERREEHRAER ZRIEEZREXBRER M AL
BRREI MR BH R ZIR TR O REREREHSEE RN
(-

I AFIE#%EE Aged Care Act 2024 3 AEE 2 X iBE A A
B AATURBREZEERER RE -FEBE - ZWRENNX
> M EEE LUZIEREBETT Aged Care Act 2024 Frz] 2%
BEUAERBETABHNZETRN -

FAREEREBFIRARE UKRF—RE ZEAEhER<ES
KBRS BEAABNXEESN ZIRE (BRI
HYOH) o

FANEB MEERHMZEEBRRETAHERIABAERZE
#ABE {4 Australian Privacy Principles RABRRZZEA T

TANRFE BEATIEE WERTT Aged Care Act 2024 FRiRE
Z2ET BREEREZIVEUREBABRHESFREZ o

MEANZBIREEMEERAABITIRES R BEHE
My Aged Caree
[ Yes [BE] [ No [FEIE]

Supporting Documents

[EEEAC1F]

FE EHERAEEXHEIER Uk (NERE) REZBEREH
LGEERR R AR R

ERAERIRHENEIEEREALZHE BWEE2HE My Aged
Care #8i4i: https://www.myagedcare.gov.au/registering-
supporter/appointed-decision-makers

When will the relationship start (DD/MM/YYYY)?
[ZEE SR ARREBER(B/B/E) ?]

When will this relationship end (DD/MM/YYYY or leave
blank if no end date)? [Z1B& B {RiEHAEF4ER (B/B /1 F£—
WNEmLERAHARIRT ) 2]

Conflict of Interest

[F2E @]

AERERYREEHELZEENRE NMBIRFRER (FRaes
BHVEBEERER LR EEDSR) FHEE E MR EmERRED
73 SR BFAN{rEE So Bk BR IR % E 28 0

M EENERXERE BEESREAHAIZREBIME
AR EEREE SN R EIEF EEHR-

MEEEE SEAF mEENFS WAL
https://www.health.gov.au/resources/collections/
registered-supporter-resources

BABBTREAIREHEZEER FEMNEERE (FREBE
B EBEERER AR EESR)
[ Nes (provide details in PART E) [5 (357E E ZRi2fitE¥1%) ]
[ INo (do not fillin PART E) [} (35715 E £F) ]
| declare that:
(A A8 ]
- KABESGEHASIESE
- Zx AA My Aged Care Frigfit 2 B39 A 2ERE ST B IEFlo
| understand and have read:
[ AIEfELBRE: ]
- KRIKE 7 BEFYIZEMZEEZ ST
- ARME 7 BFFFITE My Aged Care 24 LB e R IBE Z &
R fgzRe

Prospective supporter’s full name
[(BEMZEEZ24]

Prospective supporter’s signature

(ML R E]
| |

Date signed [ZE HH#A]

BS5EHTEH
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PART E - Conflict of Interest Declaration

[E 88 — FmfESEERER]
FE1EZE
FRAEREFGRE AT IBE MR MEIRAEER (FREBE BERER LR 5E38) AR T AR QMG sE
@R M RENARRERE REEARKMIIZREFNEMNEERER SIFN B RN EENHER-
MABEEE SRR EERNEE BEE2: https://www.health.gov.au/resources/collections/registered-supporter-
resources
BREEMZRE?

MEEMAARES MAEEMIRE BPRFPRRFEESS BEEREU T BHHM B R N B 481 AT LUEB MRegistered
Supporters in Aged Carel f8E Z 8 L REAAAEEIRR E ZF: https://www.health.gov.au/our-work/aged-care-act/about/
registered-supporters-in-aged-care

Aged Care Client’s Details [#ERIEZ F 15 Supporter’s Details [z B & ¥ 18]

‘Last name [# K] | ‘Last name [ K] |
First name [&F] First name [&F]

| | | |
‘Date of Birth [H4E A HA] | ‘Date of Birth [H4 HHA] |

‘Aged Care (AC) ID (if known) [Z2EBRFERHE (Q‘Dﬁ)] ‘Aged Care (AC) ID (if known) [Z2:EIRTERTE (il‘l]ﬁ )]

Details of the conflict/s, including your proposed strategies for managing or avoiding it:
[FIEE RS SiE R R SN EH R BES ]
AMESUER IR > S E#4% My Aged Care Z B8O ZREHENE S X 51BN RIR)

Prospective/Registered Supporter to complete: [F () s X B EIEE ]

| agree that: [XARE:]

KAZF e ERA RN R EM ARG ZRE HHEIEE BABNEEREZRARA LRS-
Prospective Supporter or Supporter’s Signature Date Signed

() B EEEE] [EEEH]
| | | |

My Aged Care U Department of Health, Disability and Ageing i§UERBAE R ARE RS IRE THRERBE REMIERARE NEE L HMHEM
BEEABNAR 215 BAER My Aged Care 4814 https://www.myagedcare.gov.au/privacy
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Registered Supporter Duties
under the Aged Care Act 2024
[z 185 8 Aged Care Act

Terms and Conditions of My Aged
Care [My Aged Care Z{§xr4HEI]

2024 FriEiEZ B 1E]

FrastxBE%HE Aged Care Act YN ERIES iR
EVEURE BOREETENARBTET-ELEEXEER
BREZZE R BEEMERE

AM<EELA:

- RERSEREZESMER LBERBA XX
ER RS @

- RERERENEZETUIER WHEFLRE
© BRAS BREGIHBEIIRRIES-

- BRIEEEXEESNEFHRNMEER (RREEE-
BIENER_EBIR) &) WA HIRA S ERENEN AR
o

tE5h M EE BB AREE AR G N AL EHET
MUTEEZENNIER:

- MEMEENS DTS

- BTHRENEBHEANRREEEEZERTBES =N

- BRAREE ZBHE
AMXEENTEREAUES MR ERNEEZ B

BoAMRERARAEEEAS N FARESHEASEE
UZEERS B RIR A REREISE ZRRA L MATAIE
BREFR N B SR 2 ZHE KRB FHIRE BRI ZRERA
TREESEREANZZERNAREFLRE-

B (FREEER)
NANIBHE:
- REBANZH M EENRER MAARS—H kK
%A My Aged Care 528> Bl My Aged Care R4HGBIEE
2o EE BN -EE S M WNEEM) 23
Aged Care Act 2024 (Cth) FRES &~

« RAKZEER My Aged Care 1Efa15 B B & it K Bit4& 5 =0
BB LUk AE NECRMSRIA T A AFREL<E
Z AT HiERB Rt

- RHERIREENEHRERT
« X AR FAMEMRBERIZE 1800 200 422 B#4& My Aged Cares

FB48 LR P > 1T Aged Care Specialist Officer SsFiZA
ST ERECHE REMe

TR (RE)
s NI2f#>My Aged Care FIAER -
- FEMREEREEBEAZER .

- A IEERME AR BiE4 ATE My Aged Care
EE-
- MERIEE AR AEE Y EHIREELTE)
My Aged Care AJREEREBEMNZ REEBNES XA 1TIRIBE
BER EHU E1TE
HMZEE
NANIBR:
+ XA B My Aged Care FRERR 2 (EAIE U BIRBEIE
REENEMZEZ RERAR MEERARAREREA
TER P ERESAREERARREZSEN

© RALGEHRSZRE B FREEVERTTE K RRETEA
T2 EENBR e

- My Aged Care #§UEEAR A Z B AE KD 10 AT SEEE 3 FAE(AIST
1% 5~ BRFS L AER 148 B R{R B A B +Aged Care Quality
and Safety Commission [EIERFEERZEREG]
UKR—RENE M MEEE

© FAZWR KRBTSR TER TR EMERSIEE R
1B EE NSRRI RE -

© WARABIEE X EHAE N AR EZ My Aged Care FAAA
Rz REFEZEEEEHEHR

BTEHTH
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