
[image: image1.png]VESELIBAS GENTRS 4



SIA Veselības centrs 4,  
Unified registration number: 40003188233, 
Office address: Brīvības bulvāris 410, Riga, LV-1024
e-mail: vc4@vc4.lv
Name, surname: __________________________
Personal identity number: __________________________
Telephone: __________________________
E-mail: __________________________
I would like to receive information:
( By mail (please indicate complete postal address): __________________________________________________
( In person (please indicate VC4 division: name, address): __________________________
( by e-mail: _________________________________________________________
application
For issuing an extract/duplicate/copy of medical records
Please prepare and provide an extract/duplicate/copy of my medical records (please specify what information is required):
( from outpatient’s medical record
( from inpatient’s medical record
( Other: ____________________________________________________________________________
( Period of time or date: ___________________________________________________________
( Specialist: _______________________________________________________________________
( Additional information about necessary medical records:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____ ____________ 20____              ______________________                                          
                                                                                     /Signature/
-----------------------------------------------------------------------------------------------------------------
If the application is submitted in person:
An identification document presented: ____________________________






/Passport or ID card/
Signed before a representative of SIA Veselības centrs 4  ____________________________.







           /Name, surname/                
___________________ (Employee’s signature)







