<+ SAK SJUKRAHUSID A AKUREYRI

AKUREYRI HOSPITAL

BEIDNI UM AFRIT AF GOGNUM/APPLICATION FOR COPY OF MEDICAL RECORDS
Fullt nafn/full name:

Land/country:

Kennitala/social security ID or patient ID:

Simanumer/phone number:

Dags./date

Timabil sem 6skad er eftir/time period requested:
Oskad eftir gognum fra/records requested from:
|:|Tilteknum deildum/specific wards:

|:|(")llum deildum/all wards

|:| Eg sampykki ad fa umbedin gogn afhend i gegnum Heilsuveru/l agree that these
records will be sent to me via Heilsuvera.

Eg sampykki ekki notkun Heilsuveru og 6ska eftir ad saekja gognin & Sjikrahusid a
Akureyri/l do not agree to the use of Heilsuvera and would prefer to pick the
records up at the Hospital of Akureyri.

Eg nota ekki Heilsuveru og by erlendis og 6ska eftir annarri afhendingarleid
(athugid adeins heimilt i peim tilfellum sem logheimili er ekki islenskt)/ | do not

|:| use Heilsuvera and do not live in Iceland and prefer another method of delivery
(only allowed for those who do not have an Icelandic legal domicile).

Eg gef hér med videigandi heilbrigdisstarfsmanni leyfi til ad fara i min sjlikragoégn
hvort sem a pappir eda stafreenu formi og saekja umbednar upplysingar/l hereby
grant permission to a relevant healthcare professional to go through my medical
records whether they are on paper or digital, in order to fetch the requested
documents.
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