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TAL Life Limited (TAL) 
ABN 70 050 109 450  AFSL 237848

T  1800 444 396 E  insurance@brightersuper.com.au W  brightersuper.com.au
P  GPO Box 264 Brisbane Qld 4001
This document has been prepared and issued by LGIAsuper Trustee (ABN 94 085 088 484 AFS 
Licence No. 230511) (Trustee) as trustee for LGIAsuper (ABN 23 053 121 564) (Fund), trading as 
Brighter Super. Brighter Super may refer to the Trustee or LGIAsuper as the context requires. 
Brighter Super products are issued by the Trustee on behalf of Brighter Super.

Application Reference number: 	 			 

Name of life to be insured: 	 			 

Date of birth:   /  /    

TAL Consent for accessing  
health information
CAHI

Notes on releasing information about your health

Your health information includes details about all your interactions with health providers, and may include details such 
as your symptoms, treatment, consultations, personal medical history and lifestyle. Health providers cannot release this 
information about you without your consent.

The Insurer, TAL Life Limited (TAL), collect and use your health information to assess your application for cover, to 
assess and manage your claim, or to confirm the information you provided when you applied for cover or made a claim. 
This is why TAL needs your consent.

Each time you apply for cover or make a claim, TAL will ask you for a fresh consent. TAL will respect your privacy by only 
asking for the information they reasonably need, and TAL will tell you each time they use your consent.

Even if TAL collect information from health providers (such as your General Practitioner), before the insurance starts you 
must still tell us every matter (including about your health) that is relevant to TAL’s decision about whether to offer you 
insurance, and if so, on what terms. This is your Duty of Disclosure under the Insurance Contracts Act 1984 (Cth).

Please read each Authority carefully and the explanatory notes below.

Authority 1 explanatory notes – through this Authority, with the exception of a copy of the consultation notes held by 
your General Practitioner/Practice, you are consenting to any health provider releasing any health information about you 
in the form TAL ask for. This may involve, for example: 

•	 preparing a general report and/or a report about a specific condition;

•	 accessing and releasing your records in SafeScript;

•	 releasing your hospital patient notes;

•	 releasing the results of any investigations they have done; and/or

•	 releasing correspondence with other health providers.

Authority 2 explanatory notes – through this Authority, you are consenting to any General Practitioner/Practice you have 
attended releasing a copy of your full record, including consultation notes, but only if TAL have asked them to provide a 
general report and/or a report about a specific condition under Authority 1, and either:

•	 they will be unable to, or did not, provide the report within 4 weeks; or

•	 the report provided is incomplete, or contains inconsistencies or inaccuracies.

Your General Practitioner maintains consultation notes to support quality care, your wellbeing and to meet legal and 
professional requirements. General Practitioners/Practices should only release a copy of your full record, including 
consultation notes, for life insurance purposes in the rare circumstances set out above. 

If you choose to withhold your consent to this authority, TAL may not be able to process your application for cover or a 
claim.
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1 	Medical consent authority
Authority 1 – to release any of my health information except the consultation notes held by my General Practitioner/
Practice

With the exception of consultation notes held by any General Practitioner/Practice I have attended, I authorise any 
health provider, practitioner, practice, psychologist, dentist, allied health services provider or any hospital to access and 
release, in writing or verbally, any details of my health information to TAL Life Limited (TAL), or to third parties they 
engage.

I agree to all the following:

•	 My health information can be released in the form TAL asks for, such as a general report, a report about a specific 
condition, my records in SafeScript, any hospital notes, or correspondence between health providers.

•	 TAL can collect, use, store and disclose my personal information (including sensitive information) in accordance with 
privacy laws and Australian Privacy Principles.

•	 This Authority is valid only while TAL is assessing my claim or application for cover, or is verifying disclosures I made 
in connection with the cover.

•	 �A copy or transcript of this Authority will be valid and effective, and this Authority should be accepted as valid and 
effective where I have signed electronically or consented verbally.

Name

 
Signature

 

Date signed

  /  /    
Please sign in blue or black pen - Brighter Super does not accept digital signatures on this form.

2 	Medical consent authority
Authority 2 – to release the consultation notes held by my General Practitioner/ Practice

I authorise any General Practitioner/Practice I have attended to release a copy of my full record, including consultation 
notes, to TAL Life Limited (TAL), or to third parties they engage, only if TAL has asked them for a report on my health 
and either:

•	 �the General Practitioner/Practice will be unable to, or did not, provide the report within four weeks; or

•	 the report is incomplete, or contains inconsistencies or inaccuracies.

I agree to all the following:

•	 TAL can collect, use, store and disclose my personal information (including sensitive information) in accordance with 
privacy laws and Australian Privacy Principles.

•	 This Authority is valid only while TAL is assessing my claim or application for cover, or is verifying disclosures I made 
in connection with the cover.

•	 A copy or transcript of this Authority will be valid and effective, and this Authority should be accepted as valid and 
effective where I have signed electronically or consented verbally.

Name

 
Signature

 

Date signed

  /  /    
Please sign in blue or black pen - Brighter Super does not accept digital signatures on this form.

Contacting TAL:

Email groupriskadmin@tal.com.au Phone 1800 666 136 Fax +61 (0)2 9465 2065 Website tal.com.au

Please return your completed form and any supporting documentation to: 
TAL Life Limited, GPO Box 5380, Sydney NSW 2001

TAL Life Limited (TAL) 
ABN 70 050 109 450  AFSL 237848
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3 	TAL Privacy Policy
TAL and its related entities are committed to ensuring that your information is handled responsibly in accordance 
with the Privacy laws, including the Privacy Act 1988 (Cth) and the Australian Privacy Principles. The way in which TAL 
collects, uses, secures and discloses your information is set out in the TAL Privacy Policy available at www.tal.com.au/
Privacy-Policy or free of charge on request to TAL by telephoning 1800 666 136.

Collection and use of personal information

TAL collect personal information, including, but not limited to, your name, age, gender, contact details, health 
information, salary, and employment information so that they may assess and administer our products and services to 
you. 

In certain circumstances, such as applications for life insurance products and processing claims, TAL may be required to 
collect personal information of a sensitive nature such as lifestyle and medical history information. If you do not supply 
the information that is required, TAL may not be able to provide our products and services to you or pay a claim. 

TAL may take steps to verify the information that you provide, for example they may obtain independent medical 
reports regarding information about your past and current medical conditions, or they may verify with an employer 
remuneration information provided in a claim for income protection to ensure that it is accurate.

Disclosure of your information

TAL disclose relevant information to external organisations that help them provide their services and may also disclose 
some of your personal information to other parties, when required to do so to provide their products and services to 
you. The types of people and organisations to which TAL may disclose information includes, but is not limited to the 
following:

•	 Medical practitioners (to verify or clarify, if necessary, any health information you may provide);

•	 Any person acting on your behalf, including your financial advisor, solicitor, accountant, executor, administrator, 
trustee, guardian or attorney;

•	 Reinsurers, other insurers and their administrators;

•	 The trustee, or administrator of your superannuation fund; and

•	 Other organisations to whom TAL outsource certain functions during the assessment process of your application 
process, such as obtaining blood tests.

There are situations where TAL may also disclose your personal information in circumstances where it is:

•	 Required by law (such as to the police or Australian Tax Office), 

•	 and Authorised by law (e.g. under Court Orders or Statutory Notices).

Useful information regarding privacy rights is available at the website of the Office of the Privacy Commissioner at 
www.oaic.gov.au.

http://www.oaic.gov.au
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