
APPOINTMENT OF A TRUSTED PERSON
Law of 22 August 2002 on patients’ rights, as amended by the Law of 

6 February 2024 (Article 14)

A trusted person is someone who assists the patient in exercising their rights as a patient. The 
patient may exercise their right to information, consultation and access to a copy of their medical records 
through this person. It is the patient who determines the scope of their trusted person’s authority 
and role. The trusted person does not make decisions on the patient’s behalf. It is recommended 
that you inform your trusted person that you have appointed them and explain their role in supporting you. Please 
hand in the form to the admissions department. It will be added to your medical record. Keep a copy of this 
document and give one to your trusted person. You may change your trusted person at any time by completing a 
new form and handing it to a member of the CHIREC administrative or clinical staff.

I, the undersigned, .........................................................................................................(surname and first name 
of the
patient), hereby designate the following person as my trusted representative.

This person may accompany me during my medical appointments and when I am making decisions. 

This person may:

O Enquire about my state of health without me being present O YES O NO

O Request access to my medical records in accordance with the hospital’s 
current procedure (Available on the hospital’s website:
http://fr/chirec.be/acces-aux-dossiers-medicaux or from the site’s medical 
management)

O YES O NO

■ Patient’s details:

- Address: …………………………………………………………………………………………………………………………………

- National ID number:………………………….…………………………………..

- Mobile number: ……….…………………………………………….

■ Identity of the trusted person

- Surname and first name: ……………………………………………………………

- Address: …………………………………………………………………………………………………………………………………..

- Relationship (if applicable) or other connection to the patient:………………………………………………………….

- Mobile number: …………………………………….. Date of birth:………….........................

- Email: .......................................................................

Done at ………………….............................…, on ……………………
Patient’s signature

*This document is only legally valid if it is dated and signed.

http://fr/chirec.be/acces-aux-dossiers-medicaux

