Patient Access Program

Patient Consent Form (generic)
I, ______________________________________________________________________, 


(name of patient or agent)







hereby acknowledge and agree to receiving treatment with

_____________________________________________ 


(name of medicine)

I understand that this medicine is being supplied to me under a Patient Access Program (PAP) operated by Merck Serono Australia Pty Ltd (Merck).
I acknowledge the following:
Please tick the following boxes:

 FORMCHECKBOX 

I have been given clear information by my doctor about the reasons for using this medicine, its known effects and possible risks.

 FORMCHECKBOX 

I have had an opportunity to ask questions relating to the treatment and discussed alternative treatments.

 FORMCHECKBOX 

My doctor has discussed with me information that may limit the amount of medicine I can be supplied under this PAP and any charges that may apply, such as dispensing fees. 
I understand that:

 FORMCHECKBOX 

The medicine is supplied under a Patient Access Program operated by Merck. In order to provide this medicine my doctor needs to register some of my personal/sensitive details (e.g. full initials and date of birth & gender) with the pharmaceutical company and/or a 3rd party provider supporting the PAP (e.g. for delivery to a pharmacy). Where there is a patient support programme (PSP) associated with the medicine this information is also used to facilitate your enrolment in that PSP, however you shall be contacted separately regarding the PSP enrolment and asked to provide your consent separately for that.  
All personal information stored securely in encrypted password protected servers located within Australia and overseas in countries that have similar privacy laws/regulations and expectations as in ANZ. At all times adherence to the Australian Privacy Principles will be maintained.
I can access a full copy of the Merck Privacy Statement for further details about how Merck handles my data, for how long and how I can request access or changes to it via the following link:

https://www.merckgroup.com/en/privacy-statement.html
 FORMCHECKBOX 

It is my responsibility to inform my doctor of any adverse reactions/side effects I may experience during treatment with the medicine, even if the reaction is already listed in the Consumer Medicine Information.
 FORMCHECKBOX 
        My doctor has a duty of care to notify Merck of any adverse reactions/side effects that I may bring to his/her attention, to enable Merck to monitor the safety of its products. This includes mandatory reporting of safety issues to the medicines regulator, however any such reporting will be deidentified (i.e. does not include your name). Any information reported to Merck will be handled in accordance with the Australian Privacy Principles. 
 FORMCHECKBOX 

The medicine is either not currently subsidised under the Pharmaceutical Benefits Scheme (PBS) or I am currently not entitled to be supplied this medicine under the PBS or via a hospital formulary.
 FORMCHECKBOX 

If at any time in the future I am entitled to be supplied this medicine under the PBS or via a hospital formulary, then supply under this PAP will cease immediately.
 FORMCHECKBOX 

Any pharmacy dispensing/compounding fee associated with the supply of the drug provided on this drug access program is separate and will be paid be settled between me and the pharmacy. 
Patient: _____________________________
______________________________
______________


(Patient signature)
(Print patient name)
(Date)

Witness: _____________________________
______________________________
______________


(Witness signature)
(Print witness name)
(Date) 
June 2018

