
 

 

Federal Commission on 'Patients' Rights - 23 June 2006  

Directorate-General for Healthcare Facilities Organisation 

FPS Health, Food Chain Safety and Environment 

 

 

I, ............................................................... (patient’s first name and surname), hereby designate the following 

person as my confidant who can also exercise the following rights without me being present: 
 

o obtain information on my state of health and its probable evolution  

Period: …………………………………………………(e.g. until a certain date, indefinitely,...) 

Name of the healthcare practitioner in respect of whom the right applies (e.g. General practitioner, ...): 

........................................................................................................................ 

o peruse my health records 

Period: ........................................................................ (e.g. until a certain date, indefinite,...) 

Name of the healthcare practitioner in respect of whom the right applies (e.g. General practitioner, ...): 

........................................................................................................................ 

o request a copy of my health record 

Period: ........................................................................ (e.g. until a certain date, indefinite,...) 

Name of the healthcare practitioner in respect of whom the right applies (e.g. General practitioner, ...): 

........................................................................................................................ 

 
 Patient’s identity information : 

- address: ........................................................................................................................ 

- telephone number: ........................................... date of birth: ....................................... 

 Confidant’s identity details : 

- First name and surname: .................................................................................... 

- address:............................................................................................................... 

- telephone number: .............................. date of birth:.......................................  

 

Drawn up in ……………………………………………………………..on date ............................ 

 

Patient signature 
 
 
 
 

 
Recommendation: It is recommended that this form be drawn up in triplicate. One original can be kept by the patient, one by the confidant and 

one by the healthcare practitioner from whom the confidant receives information without the patient being present, has the right to peruse the 

health records or can make a copy of the health records.   

Information: The patient can inform the healthcare practitioner at any time that the confidant may no longer act as indicated above.  

Designation of a CONFIDANT 

Law of 6 February 2024 amending the Law on Patients' Rights 22 August 2002  
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