SURNAME ...ttt NHI s
canterbury FIRST NAME ..ot DOB ...oovviiiiieviiiiiiieeeeeeee,
District Health Board ADDRESS .. ovvecooeeeeeeveeeeeeeeeeeeeeeseeeseeeesee e s eesee e es e er e eeeeeen
Te Poar Hauora 0 WaItANA | e e e e e e e e POSTCODE .....ccoooeeeeee

(or affix patient label)

Suppression of Patient Details

Reason for initiating name suppression process

[ (] o] 1 v= 11 o Tox= 4o ] o LA RO UPPR PP

Verbal consent received from patient: [ ]Yes [ No

Name of clinician responsible for initiating this process:

Name of department shift coordinator/team leader responsible:

Name of unit receptionist recording the name suppression:

Date name suppression recorded: ........ [ [ Time name suppression recorded:

Patient name removed from patient details board in ED/Ward: [dYes [No Time: ..cccoovoecreceeeerennn.
CDHB staff notified: Duty Manager [dYes [INo Time: ..cccoovvecreeeererenn.
Security and Orderlies [dYes [INo Time: ..cccooovviorecerererenn.
Switchboard [IYes [INo Time: .coooovmiieiririrnrnnnnn,
Ward staff [IYes [INo Time: .cooooviiieiiirirnrnnnnn,
Social Work [IYes [INo Time: .ccooooviiimiiirirnrnnnnn,

Details of staff member completing this form

LN E= T 0 =PRSS PRI
SIGNATUIE. ettt et r e e e e e e e e e e e e e e e e e an Date: ........ [ [
Patient discharged: [1Yes [No TIMe: woveveveeeee, Date: ........ A A

If no answered to question immediately above, state reason for reinstating suppression:

Ref.239450 Approved by: Chief Medical Officer, Executive Director of Nursing, Director of Allied Health Page 1 of 1 August 2018

O Z0—0nmumIuUTUTCW

4zZzm——>7T

wr—>»-mao



	Suppression of Patient Details

