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Request for extracts from or copies of the patient's medical records 

IDENTIFICATION OF THE APPLICANT
	Name and surname:                                                                                  

	Date of birth /birth registration number (if assigned):                                                            	

	Telephone/email:                                                                                  

	Address (valid for sending the extract from / copy of the medical records):

	                                                                                                                            

	Type and number of identity document:                                                                                 


Requests following from Proton Therapy Center Czech s.r.o. (PTC) (tick the required ):
☐ an extract from medical records
☐ a copy of medical records in the following scope: 
· Specify the time period: ………………………………………………………………………………………………………
· Specify what type of medical records you require (e.g. doctor’s reports, results, description of imaging tests, etc., or all):
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………

PATIENT IDENTIFICATION PTC
 ☐The applicant is the patient (no need to fill in the patient identification again)
	Name and surname:

	Date of birth /birth registration number (if assigned):	


Applicant’s relationship to the patient (tick the required ):
☐ The applicant is the patient's legal guardian (please attach a copy of the birth certificate or a court decision on custody)
☐ The applicant is a person authorized to represent the patient based on a court decision (guardian — please attach an officially certified copy of the court decision proving the scope of representation, including matters of healthcare)
☐ The applicant is a person designated by the patient to access the patient’s medical documentation (on the basis of an officially certified power of attorney…)
☐ The applicant is a close person (please attach a document proving the relationship to the patient — birth certificate, marriage certificate, or an officially certified statutory declaration) 
“In the case of a patient who, due to their health condition, is unable to designate persons, or in the case of a deceased patient — if a prior prohibition was expressed, information may be provided only in the interest of protecting health and only to the necessary extent.”
☐ The applicant is authorised to view the medical records without the patient's consent; justification for the authorisation: ………………………………………..…………………………………………………………………

METHOD OF ACCEPTANCE OF THE EXTRACT FROM OR COPY OF MEDICAL RECORDS
☐ The applicant will accept the documents personally at the PTC
☐ The applicant requests that the documents be sent by registered mail against a signature to the above address
☐ The applicant requests that the documents be sent the following email address (in encrypted form): 
☐ The applicant requests that the documents be sent to the following data box: 
☐ The applicant only requests to view the medical records - preferred date of viewing:


If this is a request for an extract from or copy of medical records to be sent by post, the signature on the application must be certified so that the company can be satisfied that the applicant is an authorised person. The purpose of this measure is to prevent the possible risk of disclosure or provision of access to confidential information to an unauthorised person. If the authorised person arrives at the facility, the PTC employee verifies this person’s identity according to their identity card. The PTC employee will hand over the requested extract from or copy of medical documentation personally after executing the documents against payment of the associated costs according to the valid PTC price list. If the patient or other authorised person wishes the requested documents to be sent by post, they shall be sent COD after all notifications have been fulfilled, for the price of execution of these documents, to the address indicated in this application (delivery exclusively against the addressee’s signature).


In ………………………………… on: …………………………………


Applicant’s signature: …………………………………………………


Identification performed at the time of signature
at the health facility on behalf of the PTC by 
(employee’s name, surname and signature): …………………………………………………


RECORD OF TRANSMISSION OF THE EXTRACT OR COPY TO THE APPLICANT
The copy of (extract from) the medical records was handed over to the applicant personally on: 
…………………………………
By appending my signature I certify that the above information corresponds to actual fact and that I have personally received a copy of (extract from) the medical records in the scope requested:

Applicant’s signature: …………………………………………………


Signature of the employee who gave the copy of (extract from) 
the medical records to the applicant and verified his/her identity…………………………………………………
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Tento dokument je duševním vlastnictvím Proton Therapy Center Czech, s.r.o.
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