Submit a Notification of Death F
(Other Medical Practitioner)

VAD-IMS Quick Reference Guide

e This guide is for practitioners who do not have a VAD-IMS account.
o If you have a VAD-IMS account, please see the User Guide.

o The Notification of Death Form (Other Medical Practitioner) is used after you have received and
disposed of a voluntary assisted dying substance.

Step 1 — Finding the Form

& VAD-IMS Voluntary Assisted Dying - Information Management System

VAD-IMS is the online platform for management of voluntary

assisted dying in Western Australia Practitioner access
« submit forms to the Voluntary Assisted Dying Board in Western
Australia © Before applying for access to VAD-IMS, review the relevant
« register for the Department of Health participating practitiener information provided on the Department of Health's Voluntary
eligibility verification process (including access to the Assisted Dying website

mandatory approved training)

Go to the VAD-IMS homepage at =
httpS://Vad-imS.health.Wa.QOV.aU | need to complete a form

You do not need access to VAD-IMS to submit the following forms. However, if you do have access to VAD-IMS, please log_in first,

Click on the Notification of Death Form
. e A patient has made a First Request for voluntary assisted dying [2 First Request Form
(Other Medical Practitioner) button.

I have received a referral for a Consulting Assessment [ Consultation Referral Form
I have received and disposed of a voluntary assisted dying substance [ Authorised Disposal Form

I have completed a Medical Certificate Cause of Death for a relevant patientjll INEJERCEISILUEY Efaﬂc‘lh‘ni:urg)(mhﬂ Medical

I'm returning a completed form

I have a completed and signed form, ready to upload 2 Upload a signed form

The Notification of Death Form (Other
Medical Practitioner) landing page will
open.

‘Wihat you will need

&) ooz

L e by e refemed o f e s e

Read the guidance on the page.

How: d submit a new Death Farm -
Practitioner

3. sign h
4. Sean the entive Form (1o st the SgRature pags)
5. Upload the Form to VAD-MS

A aded 1

completed Farm 10 (08) 9222 0393,

1. Select No to the question Do you Do you already have access to VAD-IMS?
already have access to VAD-IMS? @ @rN

2. Click on the Begin Notification of

Practitioner button. 7

The Notification of Death Form (Other Medical Practitioner) will open.
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Step 2 — Filling in the Form

Begin filling in the Notification of Death
Form (Other Medical Practitioner).

Note: A red asterisk (*) indicates that a field is
mandatory. This means it must be completed in
order to successfully submit the Form.

Voluntary Assisted Dying Board
Notification of Death Form — Other Medical Practitioner

Completed by a medical practitioner attending a deceased person to complete the Medical Certificate Cause of
Death.

This form is to be completed by a medical practitioner (who is not the Coordinating Practitioner or the
Administering Practitioner for the patient) who attended a deceased person to complete the Medical Certificate
Cause of Death and who knows or reasonably believes that the person was a patient who self-administered, or
was administered, a voluntary assisted dying substance

NB: the Voluntary Assisted Dying Act 2079 specifies that no reference to voluntary
assisted dying should be included in the Medical Certificate Cause of Death.

Within 2 business days of the medical practitioner becoming aware that the person has died they must

1. complete this form; and
2. give a copy 1o the Voluntary Assisted Dying Board.

If completing the form online:
Submitting this form constitutes giving a copy to Voluntary Assisted Dying Board

A. Deceased person's information

Title *

) Mr O mrs Oms O miss Oor O other

Family name *

Given name *

[ 1

@ Deceased persaris information

B

c

D

E

Medical practitioner information

Coordinating Practitioner information

Person’s death

Signature of medical practitioner

Submission

Click the Next button at the bottom of
each page to continue.

Note: If you can’t complete the form in the one
session, you can download the partially filled in
form by clicking the link (see red arrow) at the
bottom of each page.

You will then need to complete and sign the form
by hand and submit it via the Upload a signed form
page on VAD-IMS. See the Upload a signed form
Quick Reference Guide for more information.

If you are unable to upload online you can fax the
completed form to (08) 9222 0399.

[J Nophone

Telephone number *

Email address

‘complete by hand later. You can then submit the form by either:

- Scanning the completed and signed Form and uploading it via the VAD-IMS
homepage;
- Faxing the completed Form to (08) 9222 0399

If you cant complete the Form now, you can downioad the partially filled in form to

As you progress, parts of the form that
are incomplete will be indicated in the
Form navigation.

1. Filled blue circles indicate completed
parts.

2. Unfilled circles indicate incomplete
parts.

1. Complete mupy

2. Incomplete == | (D | Person's death

Submission

Deceased person's information

Medical practitioner information

Coordinating Practitioner information

Signature of medical practitioner

If you haven’t completed all mandatory
fields before reaching the Submission
page, you will be prompted to do so.

Clicking on the links in the message will
take you to that part of the form so you
can edit it.

Voluntary Assisted Dying Board

Are you ready to submit?

I = Part D - Person's death must be completed I

Notification of Death Form — Other Medical Practitioner

Voluntary Assisted Dying Board
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Step 3 — Submitting the Form

First you will submit the digital data
and then you will need to upload a copy

1. Click Submit and then Sign button.

Once you have completed all the
mandatory form fields, a reCAPTCHA
prompt will appear.

2. Check the | am not a robot box and
complete any required reCAPTCHA
Tasks.

3. You will then be able to click the
Confirm and Next Step button.

You will then be walked through how to
finalise submission of your form to the
VAD Board.

of the form you have physically signed.

Signature of medical practitioner
Signature
How to sign this form?

First, you will submit the digital
Date information already entered.

dd/ mmdyyyy o

Print name

submit the fully completed form.

steps to finalise your submission.

Then, you will then need to print, sign and

The next pages will guide you through the

|
1 I ‘Submitand then Sign I Previous

dne next page

7 Imnota kot

===

Confirm your submission of digital information already entered

Click the Download the form button.

This will download a PDF version of
your completed Form.

Download and print the completed form, but keep this page open
Download the form

Sign and scan the printed form

Upload the signed and scanned forms

Upload the scanned form

Print the form, and complete part E.
Signature of medical practitioner,
including the signature, date and print
name fields.

Note: If the date or print name was entered
digitally within the form, it will also pre-populate
into the PDF version.

Signature JB‘#' Date (DD/MMAYYYY) |01/03/2021

Print name |Jos Bloass
Within 2 business days of becoming aware that the person has died you must:

1. complete this form; and
2. give a copy to the Voluntary Assisted Dying Board.

E. Signature of medical practitioner

Scan the entire completed form (not just
the signature page).

Click the Upload the scanned form
button.

Download and print the completed form, but keep this page open.

Download the form

Sign and scan the printed form

pad forms

pload the signed an4d ghl
I Upload the scanned form

Voluntary Assisted Dying Board
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Upload a signed form

The Upload a signed form page will

This is where you can uplosd 2 form that you have already completed and signed.

Open 1f yous have not already completed the form, piesse TetUm to the home pag and select the required form via the I ned to complete a form’ section
Accepted forms: You must:
- First Request . m 2 and signing
« Consultation Refarra + have seanned the form ready for upload

Some fields will already be filled based
on information you entered in the Form.
This includes the Form type, Patient’s

full name and Form ID fields (see red R ¢
arrows). <
Check the | am not a robot box, and 4_—
complete any required reCAPTCHA Upload
Tasks. —

Upload

Click on the Add new file area that R

Allowed file types - doc docx pf xls xlsx Jpg jpeg if png
Max il size : 10MB

This will open your computer’s file
explorer. Navigate to and select the file
of the signed and scanned Form.

Upload

Attach signed form *

The file will be added. Scanned Form or Declaration.pdf

Version history

Note: More information and options for the added ) )
file can be seen by cIicking the chevron symbol Wersion 1 {current version)  Created by 1:27PM May 25, 2021

(") next to the file name. From here you can Delete

replace or delete the file if needed.

Click Upload form to complete process Add new file

Of Smelttlng the form to the VAD Board Allowed file types : doc docx pdf xls xlsx jpg jpeg tiff png

Max file size : 10 MB

Upload form I

Thank you, your file has been received

A confirmation screen will open.

e Read the Next steps guidance

carefully. You can comnloadhe confimston of recept for your recerds belo

Submitted forms will be processed by the Voluntary Assisted Dying Board Secretariat

If you have any questions regarding the submitted form please contact VADBoard@health wa.gov.au

e You can download a pdf receipt of —
submission for your records by

CI |Ck| ng the DOWI‘I |Oad the rece i pt @ Form name: Notification of Death Other Medical Practitioner Form For your records
Date of submission: 13:52 on 25 May 2021
button. Submitted by: Not provided digitally-

Patient name: Miss Katherine Fields
Patient DOB: 1 January 1950
Patient reference #:

e [fyou have returned the form by fax you Form reference # 554417
will be sent a confirmation of receipt by e

the Secretariat.
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Produced by Office of the Chief Medical Officer

© Department of Health 2022

Copyright to this material is vested in the State of Western Australia unless otherwise indicated.
private study, research, criticism or review, as permitted under the provisions of the Copyright Act 1968, no part may be repro
for any purposes whatsoever without written permission of the State of Western Australia.
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