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APPLICATION FOR THE RELEASE OF HEALTH DATA OR DOCUMENTS

Details of the applicant: 20 ........ (0] SRS
IrST NAME AN SUMNMAME ...ttt ettt e b e e st esab e e sabe e s be e e sabe e e sbeesabeesaseeesabeeabeeeanseesaneeesaneesn
personal identification code (in the absence thereof, date of birth) ........ccccoviiiiiiiii i,
phone NUMbEr ......cccoiviiiciieiiiec e, €-MaAIl AAAIESS...eiiiiiiiiie e
number of the applicant’s identity dOCUMENT.......ccuiiii i s e e s s e e e s saaeeeeas
passport E] ID-card E] driving licence E] other document[] ....................................................................

Details of the patient (completed if the applicant is not the patient):

first name and surnNamMe Of the PAtIENT .....coociiii it e et e e e e et e e e e e btee e e eeataeeeenteeeeeans
personal identification code (in the absence thereof, date of birth)........cccoveieeiiiiieciiii e,
grounds for application (reference to legislation / consent / power of attorney) .......ccoeeeceveeecrececieeeeeerecerereee e

DATA OR DOCUMENTS APPLIED FOR:

MEAICAI NISTONY/EXCEIPL vttt et e b e st se bbbt et sbesea bt eesas st seabebsssa stssesbessasabe e sasessass st srnsannsnsone
/which medical history/excerpt or which part of a medical history/
ANAIYSIS TESUITS ittt ettt sttt st e a b ettt ettt ebesbe st sae sas ses st st essen b enbeb bt ees et eneeneene sue sbe st sbesanensens
/which analysis results/
radiological examination images on a digital carrier CD usB
e eeeeeeeeteeeeeei e teeeeeeiiteeeeeea—t—eeeeaat—aeeeeaatereeesaatraeeeeeneanrrrees /Whmexammatlons/ .............................
description of radiological @XaMINATIONS .......c.cceivviiiiiieieeccece ettt et s teete e e e et et be et essesteeaessaesaesaensenn
/which examinations/
OLNEE OCUIMENT .ttt ettt et st st sbe st e e e s e s e s es b es s eb e eb e st et eseeu sueebests st sessessensessensensentons
/which document/
COMIMEBNTES ettt e e et ettt b e s ettt sheshe she sat et bt e eb e es b es s es et Sheehe she sheeas et es e ebben b e sttt nee sresreeanene
METHOD OF ISSUING:
[] picked up by the patient [] (o1 q=Te [ 0T o I <1V 2O OO OO RO ORI
/first name and surname/
[ ] electronically [ ] send by registered IEtEEr 10 .......cc.oiueriuririiiirie s iesesisee s ssesss

/specify the exact address/
I am aware that the paper copies / discs requested will be retained for 30 calendar days after the date of submitting
the application. If not picked up within the above-mentioned period, the copies or discs will be destroyed.

Y o] o] ot | RN
/first name and surname/ /signature/

Release permitted yes (3o TSR

[T LT =T I o TR
/name of recipient/ /signature/ /date of release/

Number of the recipient’s identity dOCUMENT ......ccoo i e e e e e e e e e e e e e e anrreaee s

/type and number of document/
[T L=T= =T I < 1Y SRR

/name of employee/ /signature/ PS215/4EN
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