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Poskytovatel’ zdravotnej starostlivosti: AGEL Clinic s.r.o.

Poucenie a pisomny informovany suhlas pacienta podla § 6 zakona €. 576/2004 Z. z.
Meno a priezvisko osoby, ktorej sa ma poskytnut zdravotnd starostlivost’: ..o

Datum narodenia: ...........ccoiiiiiiiiiein

Navrhovany (planovany) diagnosticko-lieCebny vykon: odber krvi, fyziologické vySetrenie, RTG hrudnika,
serologické vySetrenia pre potreby cudzineckej policie za u€elom vydania posudku, Ze cudzinec netrpi chorobou
ohrozujucou verejné zdravie na zaklade Vynosu MZ SR z 12. novembra 2011, ktorym sa ustanovuju podrobnosti o
vydavani lekarskeho posudku, ze Statny prislusnik tretej krajiny netrpi chorobou, ktora ohrozuje verejné zdravie a

zoznam chordb ohrozujlcich verejné zdravie (Opatrenie 509/2011).

Dolu podpisany zakonny zastupca svojim podpisom potvrdzuje, ze bol informovany o povahe navrhovaného
diagnostického vykonu, ktory absolvuje malolety za u¢elom vydania posudku pre cudzinecku policiu, ako aj o jeho
moznych nasledkoch a rizikach. Bol/a som tiez pou€eny/a o moznostiach volby navrhovanych vykonov a o rizikach.
Poucenie mi ako zakonnému zastupcovi maloletého bolo poskytnuté zrozumitelne, ohladuplne, bez natlaku, s
moznostou a dostatonym Casom slobodne sa rozhodnut. Pouceniu som ako zakonny zastupca maloletého
porozumel/a. Svojim podpisom potvrdzujem, Ze s navrhovanym diagnostickymi vykonmi:

suhlasim — nesuhlasim.*

Tento suhlas davam pri plnom vedomi, slobodne a vazne.

podpis pacienta

* nehodiace preskrtnut

www.agel.sk
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Health care provider: AGEL Clinic s.r.o.

Instruction and written informed consent of the patient pursuant to Section 6 of Act No. 576/2004 Coll.
Name and surname of the person to whom the healthcare is to be provided: .........ccocoeiviiiiiieiiieennes
Date of birth: ..o

Address of residence (street, street number, place, postal code): ...
Tel./Email (in case of need for a follow-up examination): .........coeoueeiiiiee e e
Name and surname of a legal repreSEeNtative: .........ooi i
Difficulties, or symptoms of the disease and other anamnestic details

Proposed (planned) diagnostic and therapeutic procedure: blood sampling, physiological examination, chest X-
ray, serological examinations for the needs of the Foreign Police for the purpose of issuing a medical report that
the foreigner does not suffer from a disease endangering public health on the basis of the Decree of the Ministry
of Health of the Slovak Republic of 12 November 2011, which establishes the details of issuing a medical report
that a third-country national does not suffer from a disease endangering public health and the list of diseases
endangering public health (Decree 509/2011).

I, the undersigned legal representative, hereby confirm by my signature that | have been informed of the nature of
the proposed diagnostic procedure to be performed on the minor for the purpose of issuing a medical report to the
Foreign Police, as well as of its possible consequences and risks. | have also been informed of the choices and
risks of the proposed procedures. As the minor's legal representative, | have been instructed in a clear and
considerate manner under no duress with the opportunity and sufficient time to make a free decision. As the
minor's legal representative, | have understood the instruction. By my signature | hereby confirm that | agree with
the proposed diagnostic procedures:

| agree - | do not agree*

| give this consent fully conscious, in a free and serious manner.

Patient's signature

* delete as appropriate
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