DERMATOLOGIE
PROF. HERCOGOVE

INFORMED CONSENT WITH THE HEALTHCARE

THE PATIENT

NamME aNd SUMNAME, TIHI@S: ..oviueeeceeeeeeeece ettt et st e e e e erae s sbesvaennnesresenaas

Birth number (foreigners iNSUrANCE NUMDEI): ....c.ooiiiiiiece e e ras

Residence (including postal COUE): ...ttt saesaesae e

Name and code of the iINSUrANCe COMPANY: ....oviiiiiicici e e e e

Telephone number: ..., E-mail address: ....coceve e,

NAME AN AAAIESS OF ThE GLP.: et ettt e e e et e s eeeteteesetseeesssataeessaeseeesseeeseesanneees

THE LEGITIMATE REPRESENTATIVE

NamME aNd SUMNAME, TIHI@S: .oeieee ettt ettt e e e e ebae s st sseenneesaeeenaas

Relation 10 the PAtiENt: ..o st sre e r et s e e e seesresrn et eessennes

Birth NUMBDET OF Aate Of DTt oo et e et e e et eeesee e eeeese e e seneeeneeeeenes

L] o] oY o 1= a0 T o1 o =T oSSR

Residence (iNCluding POSTCOUER): ..oviiiiiiiiece ettt e es et e st es e e e are e eneens

* | have been informed about our workplace’s paid services. | undertake to respect the

pricing policy stated in the price list of the medical department which is available on

request at the reception of the department.

e Consent to provide information: | agree that information about my health condition

may be provided to the following person(s) who may also inspect my medical records

and make listings, transcripts or copies:

o

Name and surname:Kliknéte nebo klepnéte sem a zadejte text.
Residence:Kliknéte nebo klepnéte sem a zadejte text.
Telephone/e-mail:Kliknéte nebo klepnéte sem a zadejte text.

Information in the form of (mark): SMS / E-mail / Telephone / Written form / In

person

In case of nno-personal contact, | set a PASSWORD. ...,

| have learned about you:

L[] the web page [] doctor’s recommendation

[] patient’s recommendation [J social networks
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DERMATOLOGIE
PROF. HERCOGOVE

HEALTH INFORMATION
The provided information is confidential. It helps the doctor to diagnose and treat your
disease.

1. DISEASES IN MY FAMILY:

2. MY DISEASES (I HAVE / HAD THE FOLLOWING DISEASES):

[IHigh blood pressure [IDiabetes [IHigh fat levels [IStroke

[JHeart attack [IKidney disease [IHepatitis [IMigraine
[Intestinal inflammation  []Gastric ulcer LlArthritis LIThyroid gland
CTumor [JHigher bleeding  [lLeukemia LIHIV
ClTuberculosis [JAsthma [1Bronchitis [IDepression
(014 a1 e T Y= LY=L OSSR
SUIEEIY JYBAI: cuiieriee ettt ettt et ettt et ea e ebess et saesta et aae sansessaeseabesaae sestes et eessessaseasesarsesssesansernas
INJUIIES /YN ettt ettt ettt et ettt e s et tesae et st sasebesbasessessas et sasssabessessaeeennasesaseasetenes
[ regularly take thOSE ArUES: .ottt st sae et st st st seese e e sennn
Allergies (drugs, fOOd, OTNEI): ... e e et s st et er e er st ae e e ene ene

Do you smoke? [1Yes/[LINo Do you drink alcohol? []Yes/[INo Do you exercise
regularly? [1Yes/[INo Weight (Kg):......coeveverveeiececeeenene. Height (cm): ...................

I go for a preventive skin examinations: [1Yes/[LINo I have a tattoo: [IYes/[LINo
I have a congenital skin defect (pigment spot, hemangioma, stork bite spot..): [1Yes/[INo
I visit solarium: [1Yes/[INo Do you protect yourself from UV radiation? [IYes/[INo

Incapacity for work/ Invalid pension for current skin diseases: [1Yes /[ INo Since
When? ..,

Prague, date: ....ccoceevvevrvevnrvennene,
Patient’s (Legitimate representative’s) SIZNatUIE: ......cce i iceeereeieiiiiie et eresraenes

NOTICE: We would like to inform you, there is the annual administrative fee 800 CZK which is

not a condition for providing healthcare.
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