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Informed Consent of the Patient
CT Examination on ……………………………..

Mr/Ms…………………………………….born on…………………………….

Birth Certificate Number (Insurance Number)………….............................................................

Health Insurance Company Code………………

Weight (kg)……………………..     Height (cm)…………………………

Dear Sir, Madame,

Your medical condition requires the implementation of computed tomography (CT) examination. You have the right to decide about the procedure of the provision of healthcare services to you unless other legislation does not exclude the right. Your consent is needed to proceed with the proposed medical intervention. 

Reason of the Examination
You were informed about the reason by your attending physician while given the request form including the possibilities of alternative procedure. 

Preparation for the Examination
During CT examination presence of any removable foreign objects on the examined body part is undesirable – especially body ornaments, jewellery, etc. The staff will let you know which part of clothing it is necessary to take off and they might provide you with suitable spare clothing. Please inform us in advance about any foreign objects in your body (e.g. metal joint replacements, artificial heart valves, stents, pacemakers, implants). 

Note to the Patients of Childbearing Age 
I declare that I am not pregnant nor am I aware that I could be. I am aware of the risks arising from this medical procedure during pregnancy (especially harm to the fetus). I agree that I am obliged to cooperate with the medical professionals who carry out the examination and as instructed use the tools to remove ionizing radiation according to the Decree 307/2002 Coll. 23 a §67.

Examination Processing and Sending the Result 
The evaluation of the findings is a fairly complex procedure, therefore, please, do not require to be informed of the result immediately after the examination except in emergency cases that are decided upon the agreement of the attending physician and the examining radiologist. The examination result will be sent to the attending physician as requested as soon as possible. 

Declaration of the Patient 
1. I have been informed about the purpose, nature, expected benefits, potential risks and consequences of the proposed medical procedure.  

2. I have been informed by my attending physician about other alternatives of the medical procedure. 

3. I confirm that I have been given the possibility to ask the staff follow-up questions that have been satisfactorily answered.  

· I confirm that I have been given the possibility to give up the information about my health

· I confirm that I have been given the possibility to identify persons to whom such information may be provided

· I confirm that I have been given the possibility to express prohibition on the provision of such information to another person.

4. I agree with sending my medical report, if stated so in the request form, electronically to the attending physician who requested the examination. 

Signature (Guardian)………………

Fill in case the patient (or their guardian) refused to sign the consent. 

The patient (guardian) refused to sign this consent. 

Physician (medical staff) providing information and guidance 

…………………………………………………..

Name (block letters or a stamp)………………………………..… Signature

Witness…………………………………………

Name and Surname…………………………………. Signature (unless the witness is the employee of Affidea, then state their address and date of birth) 

……………………………………………………
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