DERMATOLOGIE
PROF. HERCOGOVE

ACCOMPANYING PERSON

Child:

Full name:

Date of birth: Address:

Legal guardian:

Full name:

E-mail: Phone number

I consent to the child, for whom | am the legal guardian, undergoing examination, treatment, or any
D other medical procedure at the clinic without accompaniment.

I consent to the child, for whom | am the legal guardian, being accompanied to the examination,
I:l treatment, or other medical procedure at the clinic by the following person (s):

Full name: Date of birth:

Phone number: Relationship to the child:

Additional notes:

This consent is valid |:| long-term (for all examinations until revoked)

I:l one-time, for the examination on

| consent to the child, for whom | am the legal guardian, being accompanied to the examination,
D treatment, or other medical procedure at the clinic by the following person s():

Full name: Date of birth:

Phone number: Relationship to the child:

Additional notes:

This consent is valid I:l long-term (for all examinations until revoked)

|:| one-time, for the examination on

Date: Signature of legal guardian:

Dermatologie prof. Hercogové s.r.o., Tychonova 44/3, 160 00 Praha 6, Tel. 246 035 111, recepce@euderma.eu, www.euderma.eu
1€Z: 07247000, C 327478 vedena u Méstského soudu v Praze, ICO: 08919441, DIC: CZ08919411
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