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                CONSUMER ATTENDANCE VALIDATION

All sections to be completed prior to sending to the:

City of Greater Geelong, Infringements Administration, PO Box 1215, Geelong Vic 3220
	Owner/Driver Information:

	Name of owner/driver:       

	Address:       

	Infringement no:                                 Date issued:    

	Barwon Health staff to complete                   

	Department/ward:           
	Birthing suite:

Time of birth: 

	Date of Attendance:                                       Time arrived:    

	Date of Departure:                                            Time Departed:    

	     Patient:                                Carer/Relative:                            Visiting Pt:                                     

	Emergency Presentation:       Outpatient appt:                  Other:

	Staff Name:   Gail Benson                                  Staff signature:

	Position:  Consumer Liaison                               Date:   

	Disclaimer: Barwon Health’s acknowledgement of the time of attendance does not automatically ensure the City of Greater Geelong (C.O.G.G.) will waive this fine.  Future communication regarding this matter should be between the owner/driver and C.O.G.G.

Barwon Health (BH) is committed to protecting the privacy of patient and staff information. We are required by law to protect personal information and comply with the Health Records Act 2001 (HRA) and other relevant legislation relating to confidentiality and privacy.  Signing this document expresses consent that the information on this document will be disclosed to City of Greater Geelong.

	Reason for delay in returning to car:  

	Was this a medical emergency?                       Provide appeal details here:
 Time vehicle parked:

Amount of money paid:

Time vehicle moved:

                                                                         SIGNED________________        DATE _____________




