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R E NAL | S Questionnaire for holiday patients

Klsimustik kilalispatsientidele

Please fill out the questionnaire in case you need health Palun taitke juhul, kui te viibite ajutiselt Eestis ja
service on the basis of the European Health Insurance Card soovite saada tervishoiuteenust Euroopa
while temporarly staying in Estonia (EU Regulation 883/2004).  ravikindlustuskaardi alusel (EU Maé&rus 883/2004).

First name / Eesnimi:
Surname / Perekonnanimi:
Date of birth / Siinniaeg:
Address / Aadress:

Phone / Telefon:

E-mail / E-post:

A brief description about the health service needed / Tervisliku seisundi vdi vajamineva arstiabi lthikirjeldus:

Period of stay in Estonia (dd,mm,yyyy) / Eestis viibimise periood (p&eyv, kuu, aasta):

until / kuni

Aim of stay in Estonia / Eestis viibimise eesmark:
In which country did the necessity of the health service occur / Millises riigis tekkis vajadus arstiabi jargi:

Nephrologist’s decision / Nefroloogi otsus:

To admit a patient for treatment to the clinic.
Votta patsient ravile kliinikusse.

Date / Kuupéaev:

Signature (patient) / Allkiri (patsient) Signature (doctor) / Allkiri (arst)

Mandatory appendixes / Kohustuslikud lisadokumendid:

1. Treatment information / Raviinfo

2. Data protection consent / Andmekaitse ndusolek

3. Consent to dialysis treatment / Hemodialiiiisiravi nBusoleku vorm

4. Copy of European Health Insurance Card / Koopia Euroopa ravikindlustuskaardist
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RENALIS

Treatment information
Raviinfo

Name / Nimi:
Date of birth / Stinnikuupé&ev: Treatment date(s) / Ravi kuupdev(ad):
Age / Vanus:

Height / Pikkus: Clinic / Kliinik:

Treatment type / Ravi tiitip: HDF HF HD

Dialysis duration / Dialliisi kestus: hours / tundi Treatments per week / Ravikordade arv nadalas nadalas:

Access type / Vaskulaarse juurdepaasu tuiip: AVF AVG CcvC Right / Parem Left / Vasak
Needle / Noel Size / Suurus:

Type of Puncturing Instrument / Punkteerimisvahend:
Cannula / Kaniiil Size / Suurus:

Dry weight / Kuivkaal: Max UF ml/h: Blood flow / Verevoolu kiirus: ml/min

Pre blood pressure / Vererohk enne:

Post blood pressure / Vererohk pérast:

Dialyser / Dialiisaator:

Low molecular weight heparin /
Madala molekulmassiga hepariin:

Dialyaste flow / Diallisaadi vool:

Kt/V:
Erythropoetin / Eriitropoetiin:

Iron / Raud:

Pre pulse / Pulss enne:

Post pulse / Pulss parast:

Dialysate / Dialtisaat:
Na mmol/L:

K mmol/L:

Ca mmol/L:

Glucose g/L:

vUrea:
Last administered / Viimati manustatud:
Frequency per month / Sagedus kuus:

Last administered / Viimati manustatud:
Frequency per month / Sagedus kuus:

HBYV test result/date* / B-hepatiididi testitulemus/kuupaev*:
HCV test result/date* / C-hepatiidi testitulemus/kuupaev*:
HIV test result/date* / HIV-testitulemus/kuupaev*:

MRSA test result/date* / MRSA-testitulemus/kuupdev*:
MDRsVi test result/date* / MDRsVi-testitulemus/kuupaev*:

*Test results not older than 30 days / Testi tulemused mitte vanemad kui 30 p&eva.

The most recent complaints during dialysis / Other comments / Muud kommentaarid:

Diallilisi ajal viimati esinenud kaebused:

www.renalis.ee
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RENALIS Data protection consent

Patient's name:

Date of birth:

The data controller for your health and medical parametersis:
Renalis OU, Veerenni 53a, Tallinn 10138, Estonia.

We process your personal data, including contact details, health insurance data and health data, for the purpose of provision
of health services and properly documenting thereof. Your data may be processed to ensure the quality of treatment
(including during clinical audits) and to verify compliance of the provision of health services and processing of personal data
with the legislation. The deadlines for the storage of data certifying the provision of health services arise from the law. In the
case of a document certifying the provision of out-patient health service, the deadline is 30 years from the confirmation of
data.

You have the following rights in relation to the processing of personal data at the clinic:

1. Rightofaccesstoyourpersonal data (forthis, arespective request needs to be submitted);

2. Righttorequiretherectification or deletion of data, restriction of processing, data portability, also the right to submit
objections;

3. Righttowithdraw the consent at any time, whereas the withdrawal of the consent does not apply to processing that
took place prior to the withdrawal;

4. Rightto contactthe data protection specialist of the data processor regarding any questions related to your
personal data. Contact: Katrin Lepiksoo — tel. +372 5038385, katrin.lepiksoo@renalis.ee.

We transmit your data to the following recipients:
1. HealthInsurance Fund;
National databases, e.g. the Health Information System, register of communicable diseases, etc;
Local governments, e.g. in case you are in need of social services;
Otherinstitutions that have the right to receive data arising from the legislation, e.g. other health care institutions;
Persons appointed by the patient, e.g. the patient's representative;
Cooperation partners of the clinic, e.g. laboratories. Cooperation partners are obligated to comply with all the data
protectionrequirements.

o gk LN

I have read and familiarised myself with this data protection consent and confirm that | agree to data processing under the
aforementioned terms and conditions.

Date:
Patient's signature

| give consent on behalf of a person who does not have full active legal capacity to give consent and confirm that | have the
righttodo so as aguardian.

Date:
Guardian's signature
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R E N AL | S Andmekaitse nousolek

Patsiendi nimi:

Siinniaeg:

Teietervise jameditsiiniliste parameetrite vastutav to6tleja on:
Renalis OU, Veerenni 53a, Tallinn 10138.

Tootleme Teie isikuandmeid, sh kontaktandmeid, tervisekindlustuse andmeid ja terviseandmeid tervishoiuteenuse
osutamise ja selle nduetekohase dokumenteerimise eesmargil. Teie andmeid vdidakse toodelda ravikvaliteedi tagamiseks
(sh. kliiniliste auditite kdigus) ning tervisehoiuteenuse osutamise ja isikuandmete t06tlemise Gigusaktidele vastavuse
kontrollimiseks. Tervishoiuteenuse osutamist tdendavate andmete sdilitamise tahtajad tulenevad seadusest. Ambula-
toorse tervishoiuteenuse osutamist tdendava dokumendi puhul on see 30 aastat andmete kinnitamisest.

Teilonjargnevad 6igused seoses isikuandmete tootlemisega kliinikus:

1. Tutvudaomaisikuandmetega (selleks onvajalik esitada vastav taotlus);

2. Nouda andmete parandamist, kustutamist, t66tlemise piiramist, andmete llekandmist, samuti digus esitada
vastuvaiteid,;

3. Nousolekigal ajaltagasivotta, kus juures ndusolekutagasivotmine ei kehti enne tagasivotmist toimunud tootlemise
kohta;

4. Po6orduda andmetdotleja andmekaitsespetsialisti poole kdigis kiisimustes, mis on seotud Teie isikuandmetega.
Kontakt: Katrin Lepiksoo - tel. +372 5038385, katrin.lepiksoo@renalis.ee.

Edastame Teie andmeid jargmisetele vastuvotjatele:
1. Tervisekassa;
Riigiandmekogud, nttervise infosiisteem, nakkushaiguste registerijt.;
Kohalikud omavalitsused, nt juhul kui vajate sotsiaalteenuseid,;
Teised asutused, millel on digusaktidest tulenev 6igus andmeid saada, nt teised tervishoiuasutused;
Patsiendi maaratud isikud, nt patsiendi esindaja;
Kliiniku koostéopartnerid, nt laborid. Koostoopartnerid kohustuvad jargima kdikiandmekaitse ndudeid.

ook N

Olen lugenud ning tutvunud kaesoleva andmekaitse nousolekuga ja kinnitan, et olen ndus andmetootlusega eelpool
toodud tingimustel.

Kuupaev:
Patsiendi allkiri

Annan nousoleku isiku nimel, kes pole ndusoleku andmiseks tdieliku teovoimega ning kinnitan, et mul on eestkostjana digus
sedateha.

Kuupéev:
Eestkostja allkiri
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RENALIS Consent to dialysis treatment

1. | confirm that | have received a detailed information about the hemodialysis procedure which is prescribed for the
treatment of my renal failure and | understand its necessity.

2. In addition to the benefits of the hemodialysis procedure, the risks of this procedure were also explained to me. | am aware

of therisks below:

+ Cardiovasculardisorders (e.g. low or high blood pressure, stenocardia, cardiac insufficiency and heart arrhythmia);

« riskof infection with infectious diseases (e.g. hepatitis B);

« bloodloss ordestruction of erythrocytes;

- various circulatory disorders incl. disruptions in the restoration of blood flow, blood thickening and risk of thrombosis;

« kidney failure and its treatment are accompanied by a fluid and electrolyte imbalance, which in turn can lead to seizures,
heartand blood vessel disorders, and shortness of breath.

3. lunderstand that the efficiency of hemodialysis treatment is directly related to the recommendations given by the doctor,
which should be followed for the best treatment result.

4. | have examined the applicable rules in the clinic. | understand that the healthcare workers may refuse me hemodialysis
treatment if | should behave in a dangerous manner to the environment and to the employees and other patients. | confirm
that all of this textis understandable to me, and | understand the importance of my own responsibility.

5. | hereby give my consent for hemodialysis treatment to OU Renalis and its healthcare workers. | understand that this
consent extends to everything related to the treatment of my kidney failure (including medicines, blood tests, transfusion of
blood and its components, vaccinations, conducting allergy tests, etc.).

PATIENT DATA
First and last name:

Date:

Patient's signature:

OR

DATA OF THE LEGAL GUARDIAN OF THE PATIENT

First and last name:

Date:

Guardian's signature:
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RENAL'S Hemodiallilisiravi nousoleku vorm

1. Kinnitan, et olen saanud liksikasjaliku ilevaate neerupuudulikkuse raviks maaratud hemodialiiiisi protseduuri kohta ning

modistan selle vajalikkust.

2. Hemodiallitsi protseduuri kasulikkusele lisaks selgitati mulle ka antud protseduuri riske. Olen kursis allpool olevate

riskidega:

+ Silidame ja veresoonkonnaga seotud haired (sh. vererdhu kdrge voi madal vaartus, stenokardia, siidamepuudulikkus ja
ritmihaired);

+ infektsioonhaigustesse nakatumise oht (nt. B-hepatiit);

 verekaotus voi eriitrotsiititide havimine;

 erinevad vereringe haired sh. vereringe taastumise haire, vere paksenemine jatromboosioht;

« neerupuudulikkuse ning selle raviga kaasneb vedeliku ja elektrolliitide tasakaalu haire, millega omakorda vdib kaasneda
krambioht, siidame ja veresoonkonna haired ning 6hupuudus.

3. Mdistan, et hemodiallilisiravi kasutegur on otseselt seotud arsti poolt maaratud soovitustega, mida tuleks parima ravi-

tulemuse eesmargil jargida.

4. Olen tutvunud kliiniku ning selles kehtivate reeglitega. Mdistan, et personal véib mulle hemodialiilisiravi teostamisest

keelduda, kui peaksin kdituma keskkonda ning personali ja teisi patsiente ohustavalt. Kinnitan, et kogu kaesolev tekst on

mulle arusaadav ning mdistan omapoolse vastutuse olulisust.

5. Kaesolevaga annan ndusoleku hemodialiiiisiraviks OU Renalis ettevéttele ja selle tervishoiutddtajatele. Maistan, et antud

nousolek laieneb kdigele, mis on seotud minu neerupuudulikkuse raviga (sh. ravimid, vereanalliisid, vere ja selle kompo-

nentide llekanne, vaktsineerimine, allergiatestide labiviimine jne).

PATSIENDI ANDMED
Ees- ja perekonnanimi:

Kuupaev:

Patsiendi allkiri:

VOl

PATSIENDI SEADUSLIKU ESINDAJA ANDMED
Ees- ja perekonnanimi:

Kuupaev:

Esindaja allkiri:
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