F(m UNIVERSITY HOSPITAL OSTRAVA
17. listopadu 1790/5, 708 52 Ostrava-Poruba,Czech Republic

FAKULTNI .
N%hélTORCA'{l/ IACE Informed Consent / Informovany souhlas

Patient/legal representative declaration - health services:
Prohlaseni pacienta / zakonného zastupce — zdravotni sluzby:

[ ] hospitalisation / hospitalizace [_] outpatient care / ambulantni péce

| declare that when | was admitted to health care at the University Hospital Ostrava (hereinafter referred to as
UHO), | was sufficiently informed by my doctor in a comprehensible manner about my health condition, the
reasons for the provision of health services and the proposed individual treatment procedure, which may
include the usual diagnostic, laboratory and imaging examination procedures and the administration of
medicines.

Prohlasuji, ze pri prijeti do zdravotni péce ve Fakultni nemocnice Ostrava (dale jen FNO) jsem byil(a)
Iékarem srozumitelnym zpusobem v dostateéném rozsahu informovan(a) o svém zdravotnim stavu,
o divodech poskytnuti zdravotnich sluzeb a o navrZeném individualnim Iééebném postupu, ktery muze
zahrnovat obvyklé diagnostické, laboratorni a zobrazovaci vySetfovaci postupy a podavani Iécivych
pripravkd.

| was given the opportunity to ask additional questions, which were answered, and | was informed about the cost of
services not covered or partially covered by public health insurance.

Bylo mi umoznéno klast doplriujici otazky, které mi byly zodpovézeny a byl(a) jsem informovan(a) o cené
poskytovanych sluzeb nehrazenych nebo ¢aste¢né hrazenych z vefejného zdravotniho pojisténi.

| declare that | have not withheld from my doctors any information known to me about my medical condition that
could adversely affect my treatment or endanger those around me, especially communicable diseases.

Prohlasuji, Ze jsem lékartm nezamicel(a) Zadné mné znamé Udaje o mém zdravotnim stavu, které by mohly
nepfriznivé ovlivnit moji Iécbu &i ohrozit mé okoli, zejména pfenosné choroby.

| declare that | have been informed about the rights and obligations related to the provision of health care and
health information; the possibility of inspecting the medical records, including making copies and transcripts.
Prohlasuji, Ze jsem byl(a) pouéen(a) o pravech a povinnostech souvisejicich s poskytovanim zdravotni péce
a s informaci o zdravotnim stavu; s moznosti nahlizeni do zdravotnické dokumentace vcetné porizovani kopii
a opisd.

| declare that | have been informed that my personal data (name, surname, date of birth, birth number) and data
related to my health condition in relation to hospitalisation/outpatient care, to the extent provided by law, are subject
to mandatory reporting to the Institute of Health Information and Statistics of the Czech Republic (IHIS).

Prohlasuiji, Zze jsem byl(a) pougen(a) o tom, Ze osobni Udaje o0 mé osobé (jméno, pfijmeni, datum narozeni, rodné
Cislo) a udaje souvisejici s mym zdravotnim stavem ve vztahu Kk hospitalizaci/ambulantni péci, v rozsahu
stanoveném zakonem, podléhaji povinnému hlaseni Ustavu zdravotnickych informaci a statistiky CR (UZIS).

By my signature (on the reverse) | confirm that | have been informed of the reason for my admission to
health care at the UHO and the provision of health care services at the UHO and that | agree to my
admission Y; | also confirm my consent as expressed under points 1 to 5 below. | acknowledge that these
consents apply to all health care facilities at UHO and can be changed or withdrawn by me at any time by
completing this form again. Withdrawal of consent(s) shall not affect the lawfulness of processing based
on consent given prior to its withdrawal.

Svym podpisem (na druhé strané) stvrzuji souhlas, Ze jsem byl seznamen s diivodem p¥ijeti do zdravotni
pécée ve FNO a s poskytnutim zdravotnickych sluZeb ve FNO a Ze s pFijetim souhlasim Y, zdroveri stvrzuji
svuj souhlas vyjadfeny nize v bodech 1 aZ 5. Beru na védomi, Ze tyto souhlasy plati pro v$echna
zdravotnicka pracovisté ve FNO a mohu je kdykoliv zménit nebo odvolat opétovnym vyplnénim tohoto
formulare. Odvolanim souhlasu/souhlast neni dotéena zakonnost zpracovani vychdzejiciho ze souhlasu,
ktery byl dan pfed jeho odvolanim.

1. ldeclare that | have been informed of the possibility to waive information about my health condition.
Prohlasuji, Zze jsem byl(a) pouc¢en(a) o mozZnosti vzdat se informace o mém zdravotnim stavu.

[] I wish to be informed 2 / Chci byt informovan 2 [] | waive the information 2 /Informace se vzdavam ?

Lin case of refusal of hospitalisation it is necessary to issue a Certificate of Refusal of Medical Services
Vv pripadé odmitnuti hospitalizace je nezbytné vystavit Negativni revers
2 check the corresponding box / zaskrtnéte odpovidajici policko
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2. | am aware that the UHO is a research and teaching facility, especially for medical faculties and medical
schools.
Jsem si védom(a), Zze FNO je védecko-vyzkumnym a vyukovym pracovistém, zejména lékarskych fakult
a zdravotnickych sSkol.
[]1 agree @ Souhlasim ?/ ] | disagree ? Nesouhlasim ? with the presence and participation of students
preparing to practice the health profession and their educational supervision during the provision of health
services.
s pfitomnosti a ucasti studentt pripravujicich se k vykonu zdravotnického povolani a jejich pedagogického
dozoru v pribéhu poskytovanych zdravotnich sluzeb.

3. [ 1 agree? Souhlasim ?/[] | disagree ? Nesouhlasim ? that students preparing for the medical profession,
their pedagogical supervision and UHO employees involved in scientific research activities may inspect my
medical records only to the extent strictly necessary and on the basis of an authorisation established by a
medical professional.
aby studenti pripravujici se k vykonu zdravotnického povolani, jejich pedagogicky dozor a zaméstnanci FNO
podilejici se na védecko-vyzkumné cinnosti mohli nahlizet do mé zdravotnické dokumentace, a to pouze
v rozsahu nezbytné nutném a na zakladé povéreni stanovenym zdravotnickym pracovnikem.

4. [ agree ? Souhlasim ?/[]| disagree ? Nesouhlasim ? that non-medical staff of internal and external
control bodies can inspect my medical records in connection with the control of the health care provided.
s tim, aby nezdravotnicti pracovnici internich a externich kontrolnich organt mohli nahlizet do mé zdravotnické
dokumentace v souvislosti s kontrolou poskytované zdravotni péce.

5. | have been informed by my attending physician about the importance of making audiovisual recordings (e.qg.
photographs, sound or video recordings) of the course of my treatment.
Byl(a) jsem svym oSetrujicim lékafem poucen(a) o vyznamu pofizeni audiovizualnich zaznamu (napr. fotografie,
zvukovy nebo obrazovy zaznam), pribéhu mé lécby.
[]1 agree ? Souhlasim?/[ ]| disagree ? Nesouhlasim ? that audiovisual recordings can be used for
scientific and study purposes and can be presented anonymously at the seminars of medical institutions, at
congresses, or published in professional journals. Recordings will only be made of those parts of my body that
are directly related to the treatment.
aby audiovizualni zaznamy mohly byt pouZity pro védecké a studijni ucely a mohly byt anonymné prezentovany
na seminarich zdravotnickych zafizeni, na kongresech, event. publikovany v odbornych ¢asopisech. Zaznamy
budou pofizeny jenom z téch ¢asti mého téla, které primo souvisi s lécbou.

The patient was also informed about the correct procedure for disposing of unusable medicines from the
home environment that do not belong in the municipal waste. The patient returns unusable medicines (with
packaging, if possible) to the hospital pharmacy, which ensures their safe disposal. Caution: Unusable injectable
drugs (sharps - needles, syringes with needles, empty ampoules, etc.) shall be handed over by the patient only in
solid, puncture-proof and incinerable packaging (containers). The adequate container can be purchased by the
patient (in the hospital pharmacy).
Pacient byl rovnéz informovan o spravném postupu nakladani s nepouzitelnymi lécivy z domaciho prostredi,
které nepatfi do komunalniho odpadu. Pacient nepouZzitelina léciva (mozno i s obaly) vraci do nemocnicni lékarny,
ktera zajisti jejich bezpecnou likvidaci. Upozornéni: Nepouzitelna léCiva injekcnich forem (ostré pfedméty - injekcni
jehly, injekéni strikacky s jehlou, prazdné ampule, apod.) pfedava pacient vyhradné v pevnych, nepropichnutelnych
a spalitelnych obalech (nadobach). Odpovidajici nadobu si pacient mize zakoupit (v nemocnicni lékarné).

PLEASE CONTINUE READING ON THE REVERSE!

PROSIM POKRACUJTE VE CTENI NA DRUHE STRANE!

Lin case of refusal of hospitalisation it is necessary to issue a Certificate of Refusal of Medical Services
Vv pripadé odmitnuti hospitalizace je nezbytné vystavit Negativni revers

2 check the corresponding box / zaskrtnéte odpovidajici policko

3 check the corresponding box / zaskrtnéte odpovidajici policko

4 specify for that person whether he or she has the right to information, inspection or copies, extracts and copies;
unless specified, this person has all the rights listed here
specifikujte u uvedené osoby, zda méa pravo na informace, nahliZzeni nebo pofizovani opist, vypist a kopii;
neni-li uvedeno ma tato odoba vSechna zde uvedena prava

Sifthe legal representative declares so / prohlasuje-li zakonny zastupce
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RECORD
Of CONSENT TO THE DISCLOSURE OF HEALTH INFORMATION
ZAZNAM
O SOUHLASU S POSKYTNUTIM INFORMACI O ZDRAVOTNIM STAVU

1. [J1agree® Souhlasim ®/[] | disagree® Nesouhlasim ® to the provision of information about my health
condition ¥ (about the patient's health condition ) ) s poskytovanim informaci o mém zdravotnim stavu®
(o zdravotnim stavu pacienta®), a to formou [] in writing ® pisemnou ® / [] by telephone 2 telefonickou?,
to the inspection of medical records % and to the possibility of making extracts, copies or transcripts 4
of medical records:
nahlizenim do zdravotnické dokumentace® a moZnosti porizovat vypisy, opisy nebo kopie?
zdravotnické dokumentace:

a) in EULL scope to the following persons (name and surname, address, phone):
v PLNEM rozsahu témto osobam (jméno a prijmeni, adresa, telefon):

b) in LIMITED scope to the following persons (name and surname, address, phone, scope):
v OMEZENEM rozsahu témto osobam (jméno a pfijmeni, adresa, telefon, rozsah):
within the scope of:
v rozsahu:
within the scope of:
v rozsahu:
within the scope of:
v rozsahu:

2. If the aforementioned persons wish to be informed of the patient's health condition by telephone, they
must establish an identification password for secure communication in consultation with the physician.
V pripadé, Ze vyse uvedené osoby chtéji mit moznost byt informovani o zdravotnim stavu pacienta
telefonicky, musi si po dohodé s Iékafem stanovit identifikacni heslo pro bezpe¢nou komunikaci.

Password: / Heslo:

| understand that persons other than those named by me herein will not be informed by the medical staff of
my health condition (the patient's health condition 9). | can withdraw my consent at any time by filling in a
new form. Withdrawal of the consent shall not affect the lawfulness of processing based on consent given
before its withdrawal.

Beru na védomi, Ze jiné osoby, nez je mnou zde uvedeno, nebudou ze strany zdravotnického personalu
informovany o mém zdravotnim stavu (o zdravotnim stavu pacienta®). Sviij souhlas mohu kdykoliv odvolat
vyplnénim nového formulare. Odvolanim souhlasu neni dotc¢ena zakonnost zpracovani vychazejiciho ze
souhlasu, ktery byl dan pred jeho odvolanim.

| declare that | agree that the persons listed below may consent or object to the provision of health services to me
in the event that | am unable to consent or object myself due to my health condition:

Prohlasuji, Zze souhlasim, aby niZze uvedené osoby mohly vyslovit souhlas nebo nesouhlas s poskytnutim
zdravotnich sluzeb mé osobé v pfipadé, Ze ja nebudu moci s ohledem na svuj zdravotni stav tento souhlas nebo
nesouhlas sam vyslovit:

Lin case of refusal of hospitalisation it is necessary to issue a Certificate of Refusal of Medical Services
Vv pripadé odmitnuti hospitalizace je nezbytné vystavit Negativni revers

2 check the corresponding box / zaskrtnéte odpovidajici policko

3 check the corresponding box / zaskrtnéte odpovidajici policko

4 specify for that person whether he or she has the right to information, inspection or copies, extracts and copies;
unless specified, this person has all the rights listed here
specifikujte u uvedené osoby, zda mé pravo na informace, nahliZzeni nebo pofizovani opist, vypist a kopii;
neni-li uvedeno ma tato odoba vSechna zde uvedena prava

Sifthe legal representative declares so / prohlasuje-li zakonny zastupce
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According to the General Data Protection Regulation (GDPR), patients have the right to be informed about the
processing and protection of their personal data. For this reason, there is a freely available document entitled
"GDPR - General Data Protection Regulation" at every UHO site.

Dle Narizeni o ochrané osobnich udaju (GDPR) maji pacienti pravo byt seznameni se zpracovanim a ochranou

svych osobnich ddaju. Proto se na kazdém pracovisti FNO nachazi volné dostupny dokument s nazvem ,,GDPR-
Obecné nafizeni na ochranu osobnich udaji“.

Title, name and surname of

the patient: Personal number:
Titul, jméno a prijmeni Rodneé ¢cislo:
pacienta:

Title, name and surname of

the legal representative: Date of birth:
Titul, jméno a prijmeni Datum narozeni:
zakonného zastupce:

SIGNATURE OF THE PATIENT
In Ostrava on: LEGAL REPRESENTATIVE:
V Ostravé dne: PODPIS PACIENTA /
ZAK. ZASTUPCE:

Responsible UHo physician (stamp): Signature:
Odpovédny lékai FNO (razitko): Podpis:

If the patient is unable to sign: / V pripade, Ze pacient nemize podepsat:
The patient, due to his/her health condition / Pacient, vzhledem ke svému zdrav. stavu (the reason being / divodem

....................................................... ), cannot sign this Informed Consent. He/she has expressed his/her will

(consent/disagreement) / nemtize tento Informovany souhlas opatfit podpisem. Svou vili (souhlas / nesouhlas)
PrOJEVIl vueeie e .

In this case, the Informed Consent shall be signed by another UHO heathcare employee (witness):

V tomto pfipadé se Informovany souhlas opatfi podpisem dal$iho zdravotnického zaméstnance FNO (svédka):
UHO healthcare employee (stamp): Signature:

Zdravotnicky zaméstnanec FNO (razitko): Podpis:

This Informed Consent is made in one copy, which is filed in the patient's medical record and becomes its part.
A copy can be made upon request of the patient/legal representative.

Tento Informovany souhlas se zpracovava v jednom vyhotoveni, které se zaklada do zdravotnické dokumentace
pacienta a stava se jeji soucasti. Na vyzadani pacienta/zakonného zastupce Ize vyhotovit kopii.

Lin case of refusal of hospitalisation it is necessary to issue a Certificate of Refusal of Medical Services
Vv pripadé odmitnuti hospitalizace je nezbytné vystavit Negativni revers

2 check the corresponding box / zaskrtnéte odpovidajici policko

3 check the corresponding box / zaskrtnéte odpovidajici policko

4 specify for that person whether he or she has the right to information, inspection or copies, extracts and copies;
unless specified, this person has all the rights listed here
specifikujte u uvedené osoby, zda méa pravo na informace, nahliZzeni nebo pofizovani opist, vypist a kopii;
neni-li uvedeno ma tato odoba vSechna zde uvedena prava

Sifthe legal representative declares so / prohlasuje-li zakonny zastupce
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