
 

Consent to Participate in the Unite Us Network  

By consenting, you agree to share information with a Network of health and social service partners 
powered by Unite Us software. This Network is made up of entities and individuals who are directly 
involved in your care or payment of care. Your personal information may be shared securely on the 
Network in accordance with privacy laws to connect you with services.  

This consent covers all information shared by you or by anyone that has the right to share information 
on your behalf and is relevant to the recipient’s involvement in your care or payment for your care. 
You can always limit the information you provide on the Network by requesting to have it removed.  

To understand how your information may be used and kept safe on the Network, please 
see https://uniteus.com/privacy-policy/.  

If you no longer want your information shared on the Network, you can email consent@uniteus.com 
or ask any Network partner.  

Client:  

Name: _______________________________  

Signature: _______________________________  

Date: _______________________________  

Personal Representative or Guardian (only if applicable):  

Name: _______________________________  

Signature: _______________________________  

Date: _______________________________  

Relationship to Client: __________________________ 
 


