Wildeboer and Viljac - General Practice

Consent to contact / access your medical record

o= (=] o) AT F=1 0 0 (ST
Patient's date Of DIrth .oeeeeieie ittt et e e e eneenanns

23S NN o 16T 2 a1 o 1=

| hereby give permission to:
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to contact my general practitioner, Mr. G. Wildeboer, Ms. A. Viljac, or the support team,
on my behalf about:

- my medical questions
- my results and examinations
- my medical records

This consent will be recorded and stored in your medical record. You can change or
withdraw your consent at any time. In that case, please contact the practice. This
consent automatically ends after your death to protect the privacy of your medical data.
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Please submit this form in person to the assistant, along with a copy of both forms
of identification.

The general practitioner maintains a medical file on the patient. The rights and
obligations of the patient and their healthcare provider are regulated in the Medical
Treatment Contracts Act (WGBO). For more information, see
https://www.patientenfederatie.nl/extra/het-medisch-dossier/inzage-in-je-dossier-
door-anderen.
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