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Consent form HLT-team,
parents-to-be and parents of children 0-6 year old

Name of child  .........................................................................................................................................

Swedish social security number  .............................................................................................................

Ovanåker municipality and Region Gävleborg work together so that children and their families get 
the help and support they need. This means that we, when neccessary, involve multiple services 
within the team so that we can give the best support possible to every child

The region and municipality's HLT-team consists of representatives from Region Gävleborg and 
Ovanåkers municipality that collaborate and meet up regularly to make sure the children that need 
help from different sectors within the team get the best help possible.

The HLT-team consists of representatives from:
• Children's health centre / General heath practice
• Daycare
• Social services
• Family health (Familjehälsa), when neccessary
• Child and youth psychiatry, when neccessary
• Child and youth rehabilitation, when neccessary

When one part of the team thinks there is a need for help from another instance for the sake of the 
child, the case has to be discussed within the HLT-team. To do this, consent is needed from the 
guardian of the child.

Only relevant information that is considered neccessary for the involved parties is disclosed. 
Everyone involved in the team is covered by privacy legislation, which means that we have a duty of 
confidentiality.

The consent is valid for the specified period, but can be withdrawn at any time.
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I/we have read the information and approve that the case will be taken up in the HLT team and 
that information about my child that is relevant to the case will be provided without hindrance 
of confidentiality.

Valid from  ___________________________ until _____________________ 

Place and date  ________________________________________________________________ 

 ___________________________________________________________________________
Guardian's signature Name clarification 

 ___________________________________________________________________________
Guardian's signature Name clarification

Withdrawal of consent
I/we cancel the previously given consent to access and provide information about my child and family, 
without hindrance of confidentiality. 

 _____________________________________________________________________________ 
Guardian's signature  Name clarification

 _____________________________________________________________________________ 
Guardian's signature Name clarification

Information on personal data management 

In the framework of the collaboration, we will process your personal data to carry out a task of public 
interest and carry out documentation in accordance with the Patient Data Act (Patientdatalag 2008:355).  

You can read more about how Region Gävleborg handles your and your child's personal data at: 
www.1177.se/Gavleborg/sa-fungerar-varden/sa-skyddas-och-hanteras-dina-uppgifter 

You can read more about how Ovanåker municipality handles your and your child's personal data at: 
www.ovanaker.se/personuppgifter 

http://www.1177.se/Gavleborg/sa-fungerar-varden/sa-skyddas-och-hanteras-dina-uppgifter
http://www.ovanaker.se/personuppgifter



