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VIHA Policy and Procedure Patient Consent to view PACS

Patient Consent for Clinical review of medical images and imaging reports 

I, ____________________________________________________________________ give consent for 
   (Patient name – printed)
_____________________________________________________ of __________________________________
 (Physician, Chiropractor, Physiotherapist etc.)				(Office, facility, or corporation) 
to view the specified images and reports listed below: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Exam e.g. Lumbar spine x-ray, taken at e.g. VIHA facility)

SIGNED

DATE SIGNED 					Phone Number
				
DOB						Home address
				
Requesting facility must retain the consent and present when requested to the Vancouver Health Authority Medical Imaging Department PACS Administrator.
Consent to view images or reports of legal minors should also include their signature.  Minors do have the right to refuse access to their images and reports. 
Information accessed through this consent may not be shared with other parties unless checked below and initialed:
Insurance Provider: □		Worksafe BC: □				Law firm or lawyer: □
_____________________		__________________			____________________
Initial				Initial					Initial 		
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