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PLEASE READ THIS CONSENT CAREFULLY AND DO NOT SIGN THIS  
 FORM IF YOU DO NOT UNDERSTAND IT OR DO NOT AGREE WITH ITS 
TERMS
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To Whom It May Concern:

I, ………………………………………………….. 
             (APPLICANT’S NAME) 

of……………………………………………………………………………………
	(APPLICANT’S ADDRESS)

hereby consent to the release of the following: 

1) Personal and Medical information 
2) Conduct and Service Check 

held by my current or previous employers to the ACT Ambulance Service for the purposes of Recruitment.

I understand any health; personal or other information about me held by my current or previous employers is protected under the Privacy Act 1998 and may not be disclosed to a third party without my express consent. By signing this Consent, I authorise the release of that information on the terms herein and release my current or previous employers and their agents to the full extent permitted by law from all claims, costs, damages, liabilities and losses howsoever arising from the release or use of any information released pursuant to this Consent.



____________________      ____________________   ______________________
   Signature of Applicant      	         Name of Witness	           Signature of Witness
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