Your file is provided digitally. If you wish to receive the
file physically, please tick the box below.

ranciscus

Gasthuis & Vlietland (O I'would like to receive my file on paper

Request form Copy of Medical Record / Nursing Record

You can view your medical record via Mijn.Franciscus.nl or via your PGO (more information: PGO.nl).
If you cannot log in or if you cannot find what you are looking for, please fill in this form. Is your copy
intended for another doctor, specialist, insurance company or lawyer because of switch to a
different practitioner, second opinion, personal injury, invoicing or the like? Then you can
authorize them to request a copy of your file by means of a medical authorization. In that case, do
not use this form.

Data Patient

Patient NAME @Nd INTTIAIS™ ...ooviveiieeieeieeeie ettt ettt et et e st saesbesae et et st esssensensenstsat seesresresreessessessnen M/F
Patiéntennumber
DAte OFf DIFtN™ ...ttt et sttt e ettt s e eaeeteebeste s e e bestebaesaesaasarsareete st sbennsensenterenrens

AAIESS¥ ...ttt ettt et ebeete st et et bes s s seseas et eteebe et ebenbabeabeabeRaes s b easantehe eheshe ebenbneabesberaeresasans et ene
Postal code and place Of rESIAENCE™ ..ottt s et r s e et s aes e eae s et eas st s

PRONE NUMDEI™ ...ttt ettt e e et et et e e e testeste st st e e besbasteb et aassas et etesbeseenssssabentesaesasaneas
E-MAIl @AAIESS™.....ocoecveeeeeeeetet ettt et ettt et s s s easete et ebesbens e sesbesbebsesarsansaasebeebesreneseanssbesseraerenaneas

Reason for request (not mandatory)
If you are requesting the file as an authorized representative, please also complete the section on the back of this form. If
the patient's age is less than 16 years, the signature of the legal parent/guardian is required.

The following data is requested:
(Tick what is desired, * required field)

(O A. Copy of the entire file
You will receive all available information about all the treatments you have ever had at the Franciscus Hospital.

If you would like to receive a file for a single specialism, please complete the following.

(O B. Copy of the medical record (Fill in only after a visit to a specialist/outpatient clinic)

You will receive a download link via Zorgbericht. You can view or download the images there. Do you want the physical file?
You will then receive a CD or DVD-ROM. These cannot be played on Apple MacBook or Apple iMac.

Patient signature Parent/Guardian Signature




Please complete this section if you have been designated as the authorized representative.

By signing this form, the patient gives the authorized representative permission to request the medical or nursing
record.

(* required field)

Delegate information:

Name and initials of authorized representative™..........c.ceiceicecece e e s M/F

DAt Of DTN .ottt et ste et et sae e s ses s eb e eb b e s e e e s et sbeebesan b ere et bertenbenbenrenes
AAATESS™ ..ttt ettt ettt et e st e st steeateae s e eb s et b e s e e e ae sbeebe she saseasaanser e et seRbes bt eaee s eheeteebesaneseesesaerbens
Postal code and place Of reSIdENCE™ ...t s st st s e e e r b e e aae et
PRONE NUMBEI™ ...ttt ettt st et eteeae et et e et b e s e be e sseste st st srsanssebeessessensenssenne sae st s
E-mNAil @AAI@SS™ ...ttt ettt ettt e stesaeebesteensaassebeereebees st bense st enne st sheeaeetesreereenes
I Y A ToY 0T (o X 2= LA =] 2 LT
Reason for request (FMandatorny).....c.cc ettt s b e st et st e b e st e b st srnas

Signature authorized representative

The following information must be enclosed with this application.
- Copy of patient ID
- Copy of authorized representative's identification

Without this information we cannot process the application.

In principle, your application will be processed within four weeks. If you have designated this
application as urgent, your application will be processed within two weeks. You will then receive a
collection message from the Patient Service Bureau. In exceptional cases, an application can be
processed for longer than the stated processing time. If you request multiple medical and/or nursing
files, you will receive a collection message when all requested documents have been completed. The
medical file is only issued in the Dutch language. An issue in another language is not possible.

We keep a copy for a maximum of three months, taking into account the General Data Protection
Regulation and the Medical Treatment Agreement Act. After this it will be destroyed and you will
have to submit a new application.

You can hand in your completed application form at the Patient Service Office or Registration Office
on the ground floor in the central hall. You can also send this form by post or e-mail.

Franciscus Gasthuis & Vlietland
t.a.v. Patiénten Service Bureau
Postbus 215

3100 AE Schiedam

Or by mail:
psb@franciscus.nl




