
______________________________________________________________                              _________________                                            
First and family name of the patient submitting the authorisation                                                                            place, date

____________________________________________
PESEL no. or date of birth 

_______________________________________________________________________________________________
Address of residence

Patient’s authorisation:
I hereby authorise the following person to register me for medical consultation, to receive information about my health and to receive prescriptions issued to me:

______________________________________________________________                              _________________
First and family name of the authorised person

____________________________________________
PESEL or ID no. 

____________________________________________
Telephone number of the authorised person

I confirm that I am aware of the rights granted by Article 26.1 and 26.2 of the Polish Act on the Patient’s Rights and on the Patient’s Rights Ombudsman of 6 November 2008 (Journal of Laws /Dz.U./ of 2009, item 417 as amended). 


_______________________________________________________________
Legible signature of the patient submitting the authorisation



Legal basis:
1) provisions of the Polish Act on the Patient’s Rights and on the Patient’s Rights Ombudsman of 6 November 2008
 (Journal of Laws /Dz.U./, No. 52, item 417 as amended), Article 26.1. The health facility releases medical documentation to a patient, a patient’s statutory representative, or a person authorised by a patient.
2) Regulation of the Polish Minister of Health of 21 December 2010 on the types and scope of medical documentation and on the processing thereof (Journal of Laws /Dz.U. No. 252 item 1697), according to which patient’s documentation should contain information whether or not the patient authorises anyone to receive the patient’s medical documentation.
