COMPUTERTOMOGRAPHIE (CT

Information and medical history for patients for preparation of a talk with the surgeon

Mlinik / Praxis 1 TData about the patient: Patientendaten: 1

Ammerland
Klinik GmbH

L oL _
[ Twithout contrast medium ohne kontrastmittel On (date) patum):
[ Jwith contrast medium mit korrastmiteel [ lorally oral
[ Jintravenously intravenss Other sonstiges:

Dear patient,

In your case computed tomography (CT) is planned for a more detailed check-up.

We will inform you and if requested your family members about the course of the procedure, possible complications and measures
before and after the procedure in the following text. This form will prepare you for the talk with the surgeon. Durin the talk, the
surgeon will inform you about the necessity of a check-up and possible alternative methods. He will explain to you risks, specific
and possible complications. Please, continue to read the following information and complete the form carefully. It is understood
that your data will be confidential.

During the talk, the surgeon will answer all your questions in order to reduce your fears and concerns. Then you can give or decline
consent to CT check-up. The surgeon will give you a copy of the completed and signed form after the talk.

MODE OF OPERATION OF COMPUTED TOMOGRA- spreading through your body and disappearing after a few seconds.
PHY FUNKTIONSWEISE DER COMPUTERTOMOGRAPHIE

Part of the body to be checked: zu untersuchende Kérperregion:

Computed tomography is a modern process of cross-sectional ima-
ging, in which cross-sections of human body’s images are made by
means of X-rays. These CT images give the surgeon the possibility
to accurately determine the position and size of the findings (e.g.
infectious focus, tumour, fracture), as well as the connection with
other organs and enable the planning of the treatment.

During the examination, an X-ray tube surrounds the patient
and sends X-rays, which are measured by a detector positioned
on the opposite position and transformed by the computer into
cross-sectional images.

Computed tomography is a painless method and lasts, as a rule,
depending on the reasons of examining, from few seconds to
some minutes. Processing, preparation, analysis and evaluation
of CT images require 5-30 minutes.

COURSE OF EXAMINATION UNTERSUCHUNGSABLAUF

During examination in the CT room, you will lie on a special bed
(usually on your back), which will automatically and slowly slide
you into the ringlike opening (Gantry) of the CT (Figure). The ope-
ning has a diameter of about 70 cm and is therefore relatively wide.
If you still feel claustrophobic, you can use the intercom equipment
to inform your surgeon or his/her assistant about that at any time.

During the examination it is necessary to follow the instructions
of the medical staff and to stay in an as much as possible relaxed
position. Avoid any movements. Examination is often carried out
by you breathing in and holding the air (for about 5-20 seconds),
please follow the instructions as accurately as possible. If you
suffer from claustrophobia, please inform us before the exami-
nation so that we can give you a sedative.

In certain examinations, it is necessary to apply a contrast medium
which contains iodine and which is injected into the blood, e.g. through
a venous cannula in the arm or forearm. You may feel a kind of heat
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ALTERNATIVE PROCEDURE ALTERNATIV-VERFAHREN

Alternative methods of examination may be an ultrasound examina-
tion, a basic X-ray examination, nuclear spin tomography (magnetic
resonance imaging or MRI), PET (positron emission tomography) or
scintigraphy. The surgeon will explain the alternatives to you and
inform you about why in your case computed tomography is recom-
mended as the most appropriate method of examination.

ADVICE FOR PREPARATION AND AFTERCARE
HINWEISE ZUR VORBEREITUNG UND NACHSORGE

Please take with you any previous X-rays, CT images, i.e. previous
findings, should you have some.

Please follow the instructions of your surgeon regarding the intake
of medicines and food. The instructions may vary depending on the
type of examinations.

Preparation:

Administration of medicines: It is important to tell the sur-
geon which medicines or injections you have to take regularly
(especially anti-clotting drugs, such as Aspirin® [ASS], Marcumar®,
Heparin, Plavix®, antidiabetics which contain metformin, the so-
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. Patient:

called ,Biguanides” for diabetic patients) or took irregularly in
the last 8 days prior to the procedure. This includes any medicines
without prescription and herbal remedies. The surgeon will inform
you whether and for how long you should stop using the therapy.

A lot of examinations do not require special preparation. When
the examining gastrointestinal tract, you need to drink a contrast
medium before the examination. When examining the rectum and
colon, it may be necessary to insert the water, or contrast medium
through a tube into the intestine. For examination of the bladder, a
contrast medium must be inserted into the bladder via a catheter.

For most of the examinations you do not have to have an em-
pty stomach, examinations of the gastrointestinal tract require
an empty stomach for about 2-4 hours. Light food is usually
recommended. When examining the abdominal cavity, do not
take food that causes flatulence (e.g. beans, cabbage) one day
before the examination.

In case of some previous diseases, it is necessary to determine
laboratory values, e.g. of renal and thyroid gland function, before
the planned computed tomography with administering of cont-
rast media. Your surgeon will inform you about that in due course.

Contrast media containing iodine may be also given during
breastfeeding. It is not necessary to stop breastfeeding.

Aftercare:

After the examination with the administrated contrast medium,
it is necessary to consume enough fluids in order to wash the
contrast medium quickly through the kidneys.

If you received a sedative, being an outpatient, it is necessary
for an adult to pick you up. Make sure that someone is staying
with you at home for 24 hours, i.e. during the period recom-
mended by the surgeon. The power of reaction is limited due to
administration of sedatives. Therefore, you/your child must not
actively participate in road traffic (not even as a pedestrian) and
perform risky activities for 24 hours after the discharge from
the hospital. Furthermore, during this period you should avoid
making important decisions.

Please inform your surgeon or come to the hospital, if you expe-
rience symptoms such as skin rash, choking, palpitations, cold
sweat after the examination with contrast medium. This requires
an immediate treatment. Problems may occur even a few days
after the treatment.

RISKS, POSSIBLE COMPLICATIONS AND SIDE EFFECTS
RISIKEN, MOGLICHE KOMPLIKATIONEN UND NEBENWIRKUNGEN

It is well known that every medical intervention entails some
risks. Computed tomography is a harmless routine. The exposure to
radiation due to the X-ray during CT is minimal in modern appliances,
but higher compared to conventional X-rays. Therefore, CT examina-
tion is performed only if the benefit justifies increased exposure to
rays. It is important to point out to the surgeon the previous X-ray
examinations you had, in order to keep the total amount of rays on
the lowest possible level within a certain period of time. Your surgeon
will explain to you in more detail the risks which are specific to you
during the talk. You can also reject detailed explanation. In that case,
skip the chapter on risk and confirm that at the end of explanation.

The exposure to radiation is kept as low as possible. Reliable
data do not exist about subsequent consequences. In case of a
pregnancy, it may cause damage to the fetus.

Allergic reactions (reactions of intolerance), e.g. to contrast
media, anaesthetics or other medicines are rare. Consequences
can be skin rashes, itching, swelling, as well as nausea and
cough. They usually disappear without any treatment. Severe
reactions, such as choking, spasms, tachycardia or cardiovascular
shock with possibly fatal consequences are rare. Due to
reduced blood flow and despite urgent medical intervention, this
may lead to temporary or permanent damages, such as brain

I | ;cn2:1602 03 MP2 0

damage, paralysis or kidney failure. The contrast medium can
lead to severe diarrhea. It is necessary to drink plenty of water.

Risks specific for administring a contrast medium

In patients with existing kidney disease, the X-ray contrast me-
dium can lead to a deterioration of kidney function. Fluid
intake or medication treatment is usually successful. In case of
severe previous damages kidney failure may occur, which requires
permanent dialysis in certain cases.

In diabetic patients who take biguanides, such as Metfor-
min, dangerous metabolic disorders (excessive acidity) may
occur. In disorders of thyroid function, the X-ray contrast medium
containing iodine, may cause hyperfunction of the thyroid
gland, so-called hyperthyroidism. This is manifested by fast heart
rate, feeling of heat, anxiety and diarrhea.

Risks specific for injecting a contrast medium

Bruises (hematoma) at the puncture sites or surrounding sites appear
occasionally. In most cases they disappear without treatment, after
a few days or weeks.

During the injection of the contrast medium, a rupture of the
vein may occur, leading to bruises that require treatment. If the
contrast medium leaks into the surrounding tissue, it can cause
inflammation, which has to be treated with cold compresses for
several days.

Infections at the site of injection with abscess, tissue death (ne-
crosis) or inflammation of the vein (phlebitis), are rare. They are
manifested as swelling, redness, pains, overheating of the skin and
temperature. In most cases, such infections are successfully treated
with antibiotics. Transfer of germs in the blood and dangerous blood
poisoning (sepsis) or inflammation of the inner layer of the heart
(endocarditis) rarely occur.

After the injection of the contrast medium, an inflammation of ve-
ins, circulatory disturbances or blood clots forming (thrombi)
may occur in the respective blood vessel. Clots can also be shifted
and block blood vessels in other organs (embolism). Despite the
treatment, it may cause permanent damages (e.g. pulmonary em-
bolism, stroke with permanent paralysis, kidney failure).

Damage of the skin, soft tissues, i.e. nerves (e.g. by injec-
tion, hematoma, abscess from a syringe or contrast media which
leaks near the vein when injecting contrast medium (Paravasat) is
rare. The consequences can be numbness, paralysis and pain. They
generally disappear. It is rare that discomforts or scars may remain
despite the treatment.

Important Questions for Outpatient Procedures

Wichtige Fragen fiir ambulante Eingriffe

Who will pick you up when you are discharged from the hospital/
hOSpltal/SUrgeOﬂ S practlse? Wer wird Sie abholen, sobald Sie aus Klinik/Praxis entlassen

werden?

Name and age of the person picking you up: [Name und Alter des Abholers]

Where can you be reached during the 24 hours after the procedure?

Wo sind Sie in den nachsten 24 Stunden nach dem Eingriff erreichbar?

Street, house number, postcode, place: [StraBe, Hausnummer, PLZ, Ort]

Telephone: [Telefonnummer]

Name and age of person looking after your: [Name und Alter der Aufsichtsperson]

Who is your physician (the one whose care you are in/who refer-
red you/family surgeon)? Wer ist Ihr (iberweisender / weiter betreuender Arzt/ Hausarzt?

Name: [Name] Street, house number: [StraBe, Hausnummer]

postcode, place: [PLZ, Ort] Telephone: [Telefonnummer]
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Questions about Your Medical History Please fill in the following questionnaire carefully before your information talk. Please

(If certain answers are preselected, please correct them if anything has changed.)
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. Patient:

tick the applicable box! It goes without saying that your information will be treated confidentially. The information you provide will .

help the physician to better assess the risks of treatment in your particular case, to advise you on the complications that could occur, and

to take any steps needed to prevent complications and side effects.

yes=ja no=nein

Gender: L IM/[1F, age: _____years, weigth: _____ kg, height: _____cm

Geschlecht: m/ w, Alter: Jahre, Gewicht:

Have you ever had a CT scan, for

instance during an earlier hospitalisation? [Iyes [Ino

Haben Sie schon einmal eine Computertomo?raphie, z.B. bei
einem fritheren Krankenhausaufenthalt, erhalten?

Which area(s) or your body was (were) checked-up?
If you have an X-ray card, please bring it with you.

Welche Region(en) Ihres Kdrpers wurden hierbei untersucht? Sollte ein Rontgenpass

vorliegen, bitte mitbringen!
Do you suffer from claustrophobia? [lyes [Ino

Leiden Sie an Klaustrophobie (,, Platzangst”)?
Have you ever received
contrast medium?

Haben Sie schon einmal Kontrastmittel erhalten?

Were there any complications?
Ergaben sich dabéi Komplikationen?

If so, which ones?
Wenn ja, welche?

[Jyes [Ino
[Jyes [Ino

Do you take any diabetes medications? [ Jyes [Ino
Nehmen Sie Diabetesmedikamente ein?

[ Tinsulin injections, [ ] drugs containing metformin (e.g. Gluco-
phage®, Metformin®, Janumet®)

Any other:

O Spritzen (Insulin), O metforminhaltige Tabletten (z.B. Glucophage®, Metformin®, Janumet®),
Sonstiges:

Do you regularly require blood thinning medications

(anticoagulants) or have you taken any or

have an¥_ been injected during the past 8 days?[ yes [ Ino
I

Bendtigen Sie regelméBig blutgerinnungshemmende Mittel oder haben Sie
in der letzten Zeit (bis vor 8 Tagen) welche eingenommen bzw. gespritzt?

If so, which ones?
Wenn ja, welche:

Do you take any other medications?
Nehmen Sie andere Medikamente ein?
If so, which ones: wenn ja, bitte auflisten:

[lyes [Ino

(including non-prescription medications, natural or herbal medications, vitamins, etc.)
(Auch rezeptfreie Medikamente, nattirliche oder pflanzliche Heilmittel, Vitamine, etc.)

Do you have a metal implant (e.g. hip

implant)? [Jyes [Ino
Haben Sie ein Metallimplantat (z. B. kiinstliche Hufte)?
If so, where?
Wenn ja, wo?

Are you pregnant? [Inot certain nichesicier [ 1yes [Ino

Besteht eine Schwangerschaft?

Do you have or have you ever had any of the following
diseases or symptoms:

Liegen oder lagen nachstehende Erkrankungen oder Anzeichen dieser Erkrankungen vor:
Blood diseases / blood clotting disorders? [lyes [Ino

[Jincreased tendency to bleed (e.g. frequent nose-

bleeds, increased bleeding after surgery, minor wounds

or dental treatment), [ tendency to bruise (frequent

bruising possibly for no particular reason).
Bluterkrankung/Blutgerinnungsst6rung? [ Erhohte Blutungsneigung
(2.B. hdufiges Nasenbluten, verstarkte Nachblutun& nach Operationen, bei
kleinen Verletzungen oder Zahnarztbehandlung), LI Neigung zu Blutergis-
sen (haufig blaue Flecken auch ohne besonderen Anlass).

Do you have any blood relatives with signs

of blood disease / clotting disorders? [Jyes [Ino
Gibt es bei Blutsverwandten Hinweise auf
Bluterkrankungen/Blutgerinnungsstdrungen?

Allergies / Oversensitivity? [lyes [Ino

[ I Medications, [ foods, [ contrast media, [ 1 io-

kg,  GroBe: a,

dine, [ sticking plaster, [ Jlatex (e.g. rubber gloves,
balloons) [ pollen (grass, trees), [] anaesthetics,
[ ] metals (itching caused by metal spectacles frames,

jewellery, jeans buttons).

Allergie/Uberempfindlichkeit? [] Medikamente, (] Lebensmittel, []
Kontrastmittel, [ Jod, [J Pflaster, L] Latex (z.B. Gummihandschuhe, Luft-
ballon), [ Pollen (Gréser, Badume), (1 Betaubungsmittel, (1 Metalle (z. B.
Juckreiz durch Metallbrillengestell, Modeschmuck oder Hosennieten).

Other: Sonstiges:

Heart, circulatory or blood vessel diseases? [ Jyes [ Ino
(] Heart attack, L] chest pain and/or tightness (an-
gina pectoris), L] heart defect, []irreqular heart
rhythm, [Jinflammation of heart muscle, [ JInflam-
mation of the inner layer of the heart, [_] heart valve
disease, (] heart surgery (possibly with insertion of
an artificial heart valve, pacemaker, defibrillator),
[] high blood pressure, [ Istroke, [ lvaricose veins,

[linflammation of a vein, [_] Brain aneurysm.
Herz-/Kreislauf-/GefaB-Erkrankungen? [ Herzinfarkt, (] Angina pectoris
(Schmerzen im Brustkorb, Brustenge), (1 Herzfehler, (1 Herzrhythmussto-
rungen, (] Herzmuskelentziindung, [ Herzinnenhautentziindung, [ Herz-
klappenerkrankung, [J Herzoperation (ggf. mit Einsatz einer kiinstlichen
Herzklappe, Herzschrittmacher, Defibrillator), [ hoher Blutdruck, (1 Schlagan-
fall, I Krampfadern, L1 Venenentziindung, [ GeféBaussackung im Gehirn.

Any other: Sonstiges:

Diseases of the respiratory tract

(breathing passages) or lungs?
[ ] Asthma, [ chronic bronchitis, [ ] inflammation of
the lungs, [_] emphysema.

Erkrankung der Atemwege/Lungen? [] Asthma, [ chronische Bronchitis,
[ Lungenentziindung, [J Lungenemphysem.

Any other: Sonstiges:

Do you have a malignant tumour (cancer)? [yes
Leiden Sie an einer Tumorerkrankung (Krebs)?

[Jyes [Ino

LIno

If so, which one?
Wenn ja, an welcher?

Are you undergoing or have you undergone
chemotherapy?

Erhalten oder erhielten Sie eine Chemotherapie?
Metabolic diseases?

[ Diabetes (sugar sickness), L] gout.
Stoffwechsel-Erkrankungen? [] Diabetes, [] Gicht.

[ Ino
[ Ino

[Iyes

[yes

Any other: Sonstiges:

Thyroid diseases?
L] Overactive thyroid, L1 Nodes, [ thyroid swelling
(goitre), L] Inflammation, L] thyroid gland operations,

[ Ithyroid gland cancer.
Schilddriisenerkrankungen? [ Uberfunktion, [J Knoten, [J Kropf,
[JEntziindung, [ Schilddriisenoperation, [ Schilddriisenkrebs.

[Iyes [Ino

Any other: Sonstiges:

Kidney diseases?
(] Kidney insufficiency, [] kidney inflammation,
[Ikidney operations, L kidney or ureter stones,

[Iblood in the urine, L] plasmocytoma.
Nierenerkrankungen? leierenfunktionsstérung (Niereninsuffizienz),
[J Nierenentziindung, [J Nieren-OP, [J Nieren-oder Harnleitersteine,
[IBlut im Urin, [J Plasmozytom.

Any other: Sonstiges:

Liver diseases? [ liver inflammation.
Lebererkrankungen? (] Leberentziindung.

Any other: Sonstiges:
Gastrointestinal diseases?

(I stomach ulcer, [ inflammatory diseases of the

bowel, L] duodenal ulcer, [ Iblood in the stool.

[Jyes [Ino

[Iyes [Ino

[Jyes [Ino
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. Patient:

Magen-Darm-Erkankungen? L1 Magengeschwiir, L] entziindliche Darmerkrankung,
[ Zwaolffingerdarmgeschwiir, (1 Blut im Stuhl.

Any other: Sonstiges:

Contagious diseases?

[ Hepatitis, I tuberculosis, LIHIV.
Infektionskrankheiten? [ Hepatitis, (] Tuberkulose, [ HIV.

[Jyes [Ino

Any other: Sonstiges::
Any other acute or chronic diseases/illnesses? [ lyes [ Ino

Nicht aufgefiihrte akute oder chronische Erkrankungen?

Please describe: Bitte kurz beschreiben:

Medical documentation for the informative interview

Arztl. Dokumentation zum Aufklarungsgespréch

To be completed by the surgeon Wird vom Arzt ausgefiillt

Uber folgende Themen (z. B. mégliche Komplikationen, die sich aus den
spezifischen Risiken beim Patienten ergeben kdnnen, spezielle Nebenwir-
kungen der verabreichten Kontrastmittel, ndhere Informationen zu den
Alternativ-Methoden, mdgliche Konsequenzen, wenn die Untersuchung
verschoben oder abgelehnt wird) habe ich den Patienten im Gesprach
naher aufgeklart:

I have proposed: Vorgeschlagen habe ich:
Examination: pie Untersuchung von:
[ Jwithout contrast medium ohne Kontrastmittel,

[ Jwith contrast medium mit Kontrastmittel ] oral oral,
[lintravenous intravenss. Other Sonstiges:

Current value of creatinine aktueller Kreatinin-Wert:

Current value of GFR/eGFR aktueller GFR/eGFR:
Current value of aktuelle werte TSH: fT3:

Instructions as to food intake:
Anweisung zum Niichternheitsgebot:

[1Do not take food from

keine Nahrung ab __ Uhr am Vortag der Untersuchung

[ I not take food from

keine Nahrung ab __ Uhr am Tag der Untersuchung

Capability to give wilful consent:

Fahigkeit der eigenstandigen Einwilligung:

(] The patient is capable of making decision on the recommended
CT examination by himself/herself and issuing its consent for
the prOCGdUre. Der/Die Patient/in besitzt die Fahigkeit, eine eigensténdige Entscheidung iiber
die empfohlene CT-Untersuchung zu treffen und seine/ihre Einwilligung in das Verfahren zu erteilen.

(] The patient is represented by the carer, i.e. quardian with the
evidence of guardianship. This person is entitled to making a
decision on behalf of the patient. perbie Patient/in wird von einem Be-

treuer bzw. Vormund mit einer Betreuungsurkunde vertreten. Dieser ist in der Lage, eine
Entscheidung im Sinne des Patienten zu treffen.

T4:

H before examination____

H on the day of examination

Place, date, time [Ort, Datum, Uhrzeit]

Surgeon'’s signature [Unterschrift der Arztin / des Arztes]
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Refusal by the patient Ablehnung des/der Patienten/in

Ms/Mr. Dr. informed me in detail about the recom-
mended CT examination and explained me the consequences arising
from my refusal. | understood the explanation. Hereby | decline the
prOpOSQd CT examination. frau/Herr or. ___ hatmich umfassend iiber die vorgeschlagene

CT-Untersuchung und tber die sich aus meiner Ablehnung ergebenden Nachteile aufgeklart. Ich habe die
diesbeziigliche Aufklarung verstanden und konnte meine Erkenntnisse tiber die mir erteilten Informationen
mit dem Arzt diskutieren.Hiermit lehne ich die vorgeschlagene CT-Untersuchung ab.

Place, date, time (Ort, Datum, Uhrzeit)

Signature of the patient/guardian/tutor/possible witness
[Unterschrift Patientin / Patient /Eltern*/ Betreuer /Vormund / ggf. des Zeugen]

Statement and consent of the patient erkizrung und Einwilligung des/

der Patienten/in

Please tick the appropriate fields and confirm your statement with

a Signature: Bitte kreuzen Sie die zutreffenden Késtchen an und besttigen Sie Ihre Erklarung

anschlieBend mit threr Unterschrift:

[ Hereby I confirm that | understood all parts of the
information sheet for patients. | read this form comple-
tely with explanations (4 pages). During the talk with Ms/Mr.
Dr. , | was given an explanation of the
course of the planned CT examination, risks, complications and
side effects in my special case and | was thoroughly informed
about the benefits and risks of alternative methods.

Ich bestatige hiermit, dass ich alle Bestandteile der Patientenaufklarung verstanden
habe. Diesen Aufklarungsbogen (4 Seiten) habe ich vollstandig gelesen. Im Aufklarungsgesprach
mit Frau/Herrn Dr. wurde ich Giber den Ablauf der geplanten CT-Untersuchung, deren Risiken,

Komplikationen und Nebenwirkungen in meinem speziellen Fall und iiber die Vor- und Nachteile der
Alternativmethoden umfassend informiert.

LI 1deliberately renounce a detailed explanation. However,
| hereby confirm that the surgeon whose patient | am, informed
me about the necessity of the CT examination, type and scope,
as well as circumstances that all medical interventions entail

riSkS. Ich verzichte bewusst auf eine ausfiihrliche Aufklarung. Ich bestatige hiermit allerdings,
dass ich von dem behandelnden Arzt iiber die Erforderlichkeit der CT-Untersuchung, deren Art und Umfang
sowie Uber den Umstand, dass alle medzinischen Eingriffe Risiken bergen, informiert wurde.
I confirm that I do not have additional questions and that
I do not need additional time to make a decision. | agree
with the proposed CT examination. | answered the questions
about my medical history (anamnesis) completely to the best of my

kn0W|Edge. Ich versichere, dass ich keine weiteren Fragen habe und keine zuséatzliche
Bedenkzeit benétige. Ich stimme der vorgeschlagenen CT-Untersuchung zu. Die Fragen zu meiner
Krankengeschichte (Anamnese) habe ich nach bestem Wissen vollstandig beantwortet.

| confirm that | am able to respect the surgeon’s advice. ich versichere,

dass ich in der Lage bin, die arztlichen Verhaltenshinweise zu befolgen.

| agree that my examination results be used for scientific analysis.
Ich bin damit einverstanden, dass meine anonymisierten Untersuchungsergebnisse zur wissenschaftlichen
Verwertung verwendet werden.

(]l agree that a copy of this form with explanations be sent to

the following e-mail: ich bin damit einverstanden, dass meine Kopie dieses Aufklarungs-
bogens an folgende E-Mail-Adresse gesendet wird:

E-Mail [E-Mail-Adresse]

Place, date, time [Ort, Datum, Uhrzeit]

Signature of the patient / guardian*
(Unterschrift der Patientin / des Patienten / Eltern* / Betreuer / Vormund)

Copy: Kopie: [ Treceived (erhalten) Drejected (verzichtet)

Signature of the patient / guardian
[Unterschrift der Patientin / des Patienten / Eltern / Betreuer / Vormund]

4

*Potpisuje samo jedan roditelj, ovim potpisom izjavljuje da ima pravo na

samostalnu brigu ili u dogovoru sa roditeljem koji nije prisutan.
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