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Informed consent with intervention
on an adult and capable patient

	Informed consent with:  
	Electroencephalography examination (EEG)

	Patient – 
Name and surname:
	
	Birth registration number 
(insurance no.):
	

	Date of birth:
(if no birth registration number exists)
	
	Insurance provider code:
	

	Address of permanent residence of the patient:
(or other address)
	



	Physician providing the information:

	





	Procedure:
	

	1)
	Instruction about the purpose, expected benefit, consequences and potential risks of medical services:
The purpose of this medical procedure is to examine brain activity. There are no expected consequences of this examination. We perform the examination using a modern EEG device – Walter PL-230. 
Medical procedure carried out as follows: we place a cap made of flexible fabric equipped with electrodes on the head. We scan the electric response of the brain at rest and under various stimuli this way. The examination lasts approximately 45 minutes inclusive of its preparation.

	2)
	Instruction on whether the proposed medical services have an alternative or several alternatives from which the patient may choose, data about suitability of the alternatives, their benefits and risks for the patient:
There is no substitute alternative examination.

	3)
	Data about a possible restriction in activities of daily living and ability to work after provision of relevant medical services, if such a restriction can be expected, and in case of change in the medical condition and also data about changes in medical fitness:
There are no expected consequences of this examination. Seizure/paroxysm (e.g. epileptic, migraine) may only be induced by stimulation methods in a risk group of examined persons. This risk may be minimised by the allowed extent of the examination.

	4)
	Data about treatment regimen,suitable precautions and provision of further medical services:
Prior to the EEG examination, it is required to wash and dry your hair, do not apply any hairspray.  There are no other special precautions.

	5)
	The patient was instructed about their right to freely decide on the procedure during the provision of medical services, unless other regulations preclude this right.



The patient confirms with their signature that these instructions were explained to them by the aforementioned physician in person, comprehensibly, verbally and sufficiently, they have had the time and opportunity to consider these instructions, they understand these instructions and have had the opportunity to ask follow-up questions that relate to their state of health and the proposed health services, and these have been clearly and sufficiently answered, and that they have previously been acquainted with their health condition.

Place of signature:

Date and time:

Signature of physician:	Signature of patient:




Version for patients who are unable to sign or refuse to sign:

The patient refused to sign this informed consent. / The patient is unable to sign because:
(e.g. fine hand movements and tight finger control are visibly and considerably reduced)


The patient expressed their consent in the following way:
(e.g. they orally confirmed all individual declarations)


Place of signature:

Date and time:

Signature of physician: 

Name of witness: 
(if the witness is not employed at this health facility, the address and date of birth of the witness must be provided)


Signature of witness: 
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