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CENTRUM M

REQUEST ACCESS TO MEDICAL RECORDS

Pacjent data:

NAME AN SUIMAME: ..ttt ettt st ss e et e eaesseesesaeste st st stese st seeseensessensensassessenseses
ID AOCUMEBNTE: <ottt ettt et e et et e st e she st saesee see st se e e es s es e s sea b esbesbessesseseessensesansans
RESIAENTIAI QUAIESS: ..ovieeeeee et e e st st st st saeseese e se e se s e e e e e e sensansenaas
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Legal representative data:
(fill in if patient is a minor, partially or completely deprived of legal capacity)

INGME AN SUMMAIMIE: ceieieeeieeee ettt tee e eet e ettt st tessae s sessbeseatesesstesabses srtsessse senntesasstesasses sassesssesonnsesrsnesssssen s

RESIACNTIAI @UUIESS: ettt ettt et e seaaes st aessae s esae sesstessbe saesessse senssesessesssaes sssesssesessrens

Request to:
O access to medical records- copy
O access to medical records, view only

Type of medical records:

e medical history/examination results/referrals/certificates: ........cccoeveveivervneeserecenenecreeree e
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Requested documentation:
O 1 will collect personally from Ginemedica ul. Biskupia 6B, Wroctaw
O Please send it Via €Mail: c.c.c.coueeceeeeieeiecer et sttt e r et s e s snasae s
O Will be collected by an authorised person from Ginemedica ul. Biskupiej 6B, Wroctaw:
—  NAME AN SUMNAME: ..ottt sttt sttt ettt s bt et sebeb et ebesaaens
—  ReSIAential @ddress: .....couueiviiiirirciirece sttt sttt st st et st et st

date and patient signature

Acknowledgement receipt :

Date: e

Agreed date of collection/ mail/ view only: .....c.c.oceeeeeeereeeceeecereeecveeene,

EMployee Signature: ... eeceerive s evssesssaeenns
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CONFIRMATION OF DOCUMENTATION HANDOVER

Documentation:
O Email sent date: ....oceveeeivececeeeeeeeeeeas
O Personal Collection date: .....ccoeevevveeeeeereceerieeenee
O Authorised person collection date:
o Authorisation included in medical records,
o Authorisation incuded in this form,
o Separate authorisation (attached to the form)

date and employee signature

Acknowledgement receipt :

| hereby confirm the collection of requested documentation.

date and signature of the recipient

The identity of the recipient is confirmed by following identity document:

O ID
O passport
O license
O

residence card

Date and employee signature



