
APPOINTMENT OF LEGAL REPRESENTATIVE
Act of 22 August 2002 on patients’ rights, as amended by the Act of 6 

February 2024 (section 14)

The representative is defined as the person who exercises the rights on behalf of the incapacitated 
patient.

The representative must exercise the patient’s rights in the patient’s best interests and in accordance 
with the values, current and future care preferences, and life goals expressed by the patient. The 
representative must involve the patient as much as possible and in a manner commensurate with 
the patient’s capacity to understand. The mandate must be dated and signed by both the patient and the 
representative. Please hand in the form to the admissions department once it has been signed by both parties. It 
will be added to your medical record. Keep a copy of this document and give one to your representative. You may 
change your representative at any time by completing a new form and handing it to a member of the CHIREC 
administrative or nursing staff.

I, the undersigned,.............................................................................................................(surname and first 
name of the
patient), hereby appoint the following person as my representative in the event that I am unable to 
exercise my rights myself.

This person shall exercise all my rights as a patient on my behalf if I am no longer able to exercise them 
myself and may take decisions relating to my health, in accordance with the provisions of paragraph 2 of 
Article 14 of the Patient Rights Act, as amended by the Act of 6 February 2024.

■ Patient’s identity:

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

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

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

■ Representative’s details:

- 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 Representative’s signature

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


