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DECLARATION OF THE LEGAL REPRESENTATIVE OF A PATIENT AGED 16 TO 18

Consent to the provision of a healthcare service without the presence of a statutory representative or an actual 
caregiver of a patient aged 16 to 18.

Place: Date: 

I, the undersigned,

full name: 

personal identification (PESEL) or ID document number: 

address of residence: 

relationship of the legal representative to the minor (e.g. father; mother): 

declare that I consent to the provision of a healthcare service involving:

1. A medical consultation with: 2. Non-medical services, in particular:

a general practitioner Yes No psychological consultations Yes No

a paediatrician Yes No speech therapy consultations Yes No

a family doctor Yes No dietary consultations Yes No

a different speciality doctor (please specify) other (please specify)

3. Blood sampling Yes No 4. �Dental check-up/follow-up 
appointment with an orthodontist

Yes No

5. Rehabilitation Yes No 6. Psychotherapy Yes No

a one-off appointment a one-off appointment

a series of treatments a series of meetings

 
(full name of the minor, date of birth or personal ID (PESEL) number)

The appointment will take place on  without me being present as the legal representative or the 
actual caregiver of the above-mentioned minor Patient.

I confirm that I have been informed of the nature, purpose, manner of provision and possible consequences of the healthcare services, 
as well as of my right to refuse consent.

I also undertake to pay all costs of medical services provided to the above-mentioned patient by LUX MED Sp. z o.o., in accordance with 
the Price List and the General Terms and Conditions of Healthcare Services in force at LUX MED Sp. z o.o. on the day of providing the 
medical service.

 
(legible signature of the declarant)

 
(signature of the person accepting the declaration)

 
(legible signature of the Patient aged 16 to 18)

Legal basis: Art. 17(1) and 17(2) of the Act of 6 November 2008 on Patient Rights and the Patient Ombudsman.


