Assignment of copyright

Health information authorisation

Australian Family Physician

Unit name Title of Work

Name of author(s): Please list authors in order of contribution (the author who made the greatest contribution should be listed first).

Contact details: Please include postal address and email for contact author

Previous publication
Has this Work been published or submitted for publication elsewhere? D Yes D No

If you answered yes to the above question, please indicate when and where this occurred.
We reserve the right to refuse to publish the Work if it has been published or submitted for publication elsewhere.

Material from other sources

The material, tables, figures and boxes in this Work:

* Are original creations? D Yes D No

¢ Contain information taken from other sources? D Yes D No

If “Yes’, indicate which tables/figures/boxes: ‘ ‘

* Are reproduced or adapted from other sources and appropriate permission has been obtained prior to submission? D Yes D No

If “Yes’, indicate which tables/figures/boxes, and supply a copy of the permission licence or other such evidence from the copyright holder:

Terms - please read carefully

1. In consideration for The Royal Australian College of General Practitioners ABN 34 000 d. All authors of the Work have been listed above (in the order of proportion of
223 807 (‘RACGP’) accepting the Work for publication in Australian Family Physician contribution) and have signed this form; and
(AFP), you assign to the RACGP all of your right, title and interest in the copyright in all e. You are responsible for the accuracy and integrity of the data and methodology
and any part of the Work. used in the Work.
2. You acknowledge that the RACGP reserves its right to republish the Work on its 4. You understand:
website or in other publications including electronic media and that the RACGP has the a. You must obtain informed patient consent to disclose any health information to
right to edit the Work for the purpose of publication. the RACGP, and that you must produce these consent forms to the RACGP on
3. In addition to those warranties provided under the heading ‘Material from other reasonable request, for up to seven years;
sources’, you warrant that: b. The underlying patient health information must be dealt with in accordance with all
a. The Work has not been published elsewhere, is not under consideration by any applicable health records laws (including retention for any prescribed timelines); and
other publisher, and is not subject to any existing licence and won'’t be for at least c. You willimmediately notify the RACGP where a patient has purported to withdraw
12 months; their consent.
b. The Work does not contain statements which are defamatory or which otherwise 5. You indemnify the RACGP against any and all claims, demands, losses, damages and
breach any laws or regulations including privacy laws; costs that the RACGP incurs in connection with a breach of the warranties in Clauses 3
c. The Work does not infringe the rights of any third party; and 4 of this agreement.

By signing this Deed Poll you agree to the terms above. Signed, sealed and delivered as a Deed Poll:

Author name Signature Date
Witness name | Witness signature .
Author name | Signature | Date
Witness name | Witness signature |
Author name | Signature | Date

Witness name Witness signature
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