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PRIVACY COLLECTION
STATEMENT AND CONSENT

This document sets out how Macquarie University Hospital* (we/us) deals with your personal information and 
also deals with consents for the use of personal information. 

 

Research

We must comply with the (Cth) and the (NSW).  

When you become a patient of Macquarie University Hospital, we collect personal information such as your contact 
details and health information. We may collect this information from you directly or from another person such as other 
health care practitioners involved in your care,  your private health insurer, or your relatives, next-of-kin or carers.  We 
may also collect information from operators of third-party mobile software applications when you expressly give 
permission via the app for that disclosure.  

We collect and use personal information to provide health care.  

We may share personal information with others such as other health care practitioners and health service providers; 
insurers and Medicare; students and sta� on training; someone dealing with a complaint or claim against the hospital or 
its sta�; researchers and anyone the law requires us to disclose the information to. We may give general information 
about your condition to family and carers (unless you ask us not to). We also use information for administration and 
operation of Macquarie University Hospital and to contact you for feedback.

You may deal with us anonymously or using another name (pseudonym).  However, if you do not provide us with 
personal information about you, we may be unable to provide you with health care services.  

More detailed information about how Macquarie University Hospital handles your personal information can be found in 
our Privacy Policy at or you may ask us for a copy. The Privacy Policy sets out how you 
may access your personal information or ask us to correct your personal information and how you may make a complaint 
about how your personal information has been handled.

Macquarie University Hospital does not typically or routinely share personal information with overseas recipients.  
Personal information of patients who participate in clinical trials at Macquarie University Hospital may be shared with 
insurers or with regulators who are responsible for monitoring clinical trials or approving new drugs or medical devices, 
most of whom are located overseas.  Personal information of patients who received medical devices or prostheses may 
be given to the manufacturer or supplier of those devices for product support and safety purposes, most of whom are 
located overseas.
  

 

Our sta� and health care practitioners may participate in research with Macquarie University or other research
 institutions. Macquarie University Hospital uses and shares de-identi�ed personal information for research. 

You can consent to the use and sharing of your identi�able personal information for research by ticking the box below. 
You may also agree to allow us to contact you about speci�c research projects, by ticking the box below.  

If you do not provide consent to using identi�able personal information for research, this will not a�ect the care or 
treatment you receive at Macquarie University Hospital or your relationships with your treating health practitioners. 
 If you consent to your personal information being used for  you may withdraw your consent at any time by 
contacting us by email or phone (see details below).   Personal information that has been used for research purposes or
incorporated in an anonymised or de-identi�ed form in a data base before you withdraw your consent may not be able 
to be withdrawn. 

All research undertaken at Macquarie University, including at Macquarie University Hospital must be approved by a 
Human Research Ethics Committee.  Further information regarding research can be found in our Privacy Policy at 
http://muh.org.au/privacy-policy.

Privacy Act 1988 Health Records and Information Privacy Act 2002 

http://muh.org.au/privacy-policy
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Consent to Research

Consent for marketing and fundraising

Marketing and fundraising

Address and Contact Details:

□

□

□

□

 

 

 

 

I consent to Macquarie University Hospital using and sharing my personal information for research subject to 
        approval and conditions of an ethics committee.  I understand that I may withdraw my consent at any time although 
        if my personal information has been used in a project or incorporated in a data base it may not be possible to remove 
        my personal information.

I consent to Macquarie University Hospital using and sharing my personal information to contact me about 
        participating in future research projects.

Macquarie University Hospital may use or share your personal information for marketing and fundraising purposes, 
including by sending you newsletters or other communications about the work we do.  We will only do so with your 
consent, which you can give by ticking the boxes below. 

I consent to Macquarie University Hospital using my personal information to communicate with me about 
        marketing initiatives.  I understand that this may involve sharing information with Macquarie University and 
        third-party service providers who assist Macquarie University Hospital with marketing initiatives. I also understand I 
        may withdraw my consent at any time.

I consent to Macquarie University Hospital using my personal information to communicate with me about 
        fundraising initiatives.  I understand that this may involve sharing information with Macquarie University and 
        third-party service providers who assist Macquarie University Hospital with fundraising initiatives. I also understand 
        I may withdraw my consent at any time.

Signature of patient/person responsible

Full name (printed)

Date

Macquarie University Hospital
3 Technology Place, Macquarie University NSW 2109, Australia
Telephone +61 9812 3000
email: privacyo�cer@muh.org.au  
www.muh.org.au
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