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Informovany souhlas

Vazena klientko, vazeny kliente,

vitdme Vas ve SPINEZIO fyzioterapie s.r.o. Velmi si vaZzime VaSi dlvéry, a proto prosim vénujte
nélezitou pozornost nasledujicim informacim.

Fyzioterapeut, ktery Vas povede v |éCebném procesu, Vdm poskytne informace o UCelu a povaze
terapie, a také o jejich dUsledcich a rizicich. Je pfipraven Vam zodpovédét veSkeré VaSe dopliujici
dotazy tykajici se zvolené fyzioterapeutické 1éCby.

V pééi o naSe klienty vyuzivame rlzné fyzioterapeutické pfistupy (mobilizaéni techniky, cvieni na
neurofyziologickém podkladé, techniky mé&kkych tkani €i napfiklad terapii suchou jehlou). V rdmci
této léEby mUzZe dojit k pfechodnému kratkodobému zhorSeni zdravotnich potiZi, coZ je pfirozenou
reakci organismu na zmény, které terapie v téle vyvola. Zpravidla po nékolika dnech ustupuje a
celkovy zdravotni stav se vyrazné zlepSuje. Pokud zhorSeni trva vicero dni, kontaktujte naSeho
fyzioterapeuta prostfednictvim recepce.

Pokud se z jakéhokoliv dilvodu nebudete moci dostavit na domluveny termin, prosime o v€asnou
omluvu - idedlné telefonicky, e-mailem nebo SMS zpravou a to nejpozdéji 24 hodin predem. V
pfipadé pozdni omluvy (méné nez 24 hodin pfed terminem) nebo neomluvené absence si
vyhrazujeme pravo ucCtovat storno poplatek ve vySi 100 % z ceny dané sluzby. Platebni udaje
vCetné QR kédu k dhradé Vam budou zaslany SMS zpravou. Dékujeme za pochopeni a respekt k
Casu terapeuta i dalSich klientu.

Prohlasuji, Ze jsem pravdivé informoval(a) fyzioterapeutku i fyzioterapeuta o svém zdravotnim
stavu a jsem si védom(a) nasledkti zatajeni nebo neposkytnuti vSech relevantnich informaci.

Samotny zpUsob vedeni fyzioterapeutické 1é€by ponechdavam na fyzioterapeutovi po vzijemné
domluvé. Mam vSak pravo klast dopliujici otazky o dalSich postupech fyzioterapeutické IéCby,
vyjadFit se nim a pfipadné je odmitnout.

Prohlasuji, Ze jsem vySe zminéné informace pieCetl(a) a Ze jsem jim porozumél(a).
Soubhlas se zpracovanim osobnich tdajl ze zdravotnické dokumentace SPINEZIO s.r.o.
Timto udéluji spole€nosti SPINEZIO s.r.o. souhlas se zpracovanim osobnich Udaji podle nafizeni

Evropského parlamentu a Rady (EU) 2016/679 o ochrané osobnich udaju (“GDPR”) v platném znéni za
uCelem zajiSté€ni navazujici péce.
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Informed consent
Dear client,

Welcome to SPINEZIO fyzioterapie s.r.o. We appreciate your trust in us, so please pay close attention
to the following information.

The physiotherapist who will lead you during the healing process will inform you about the nature of
the therapy, its consequences and its risks. He or she is prepared to answer all of your follow-up
questions regarding the selected physiotherapeutic treatment.

We use various physiotherapeutic methods to treat our clients (e.g. mobilization techniques,
neurophysiology-based exercises, soft tissue techniques, dry needling...). During the treatment, you
may experience a short-term, temporary worsening of your conditions, which is a natural reaction of
the organism to the changes caused in your body by therapy. These effects typically cease after a
couple of days, when the overall condition improves significantly. If the worsened conditions last for
more days, please contact your physiotherapist through our reception desk.

If for any reason you are unable to come for the arranged session, please let us know over phone,
via email or a text message at least 24 hours before the time of the session. If you cancel the
session later or not at all, we will demand 100% reimbursement for the therapy session
(cancellation fee). Payment details will be sent to you via text message including the QR code. We
appreciate your cooperation and consideration for other clients' and the therapist's time

| confirm that | have truthfully informed the physiotherapist about my health conditions and that |
am aware of possible consequences of hiding or not disclosing all relevant information.

| leave the specific way of handling the physiotherapeutic treatment at the physiotherapist's
discretion, based on mutual agreement. However, | have the right to ask follow-up questions about
further methods of physiotherapeutic treatment, express my opinions and decline them.

| confirm that | have read and understand the information above.

Consent with the usage of personal information from the medical documentation of
SPINEZIO s.r.o.

| thereby grant SPINEZIO s.r.o. my consent with their processing of my personal information
for the purpose of providing follow-up treatment, in accordance with Regulation (EU)
2016/679 of the European Parliament and of the Council (3) (the General Data Protection
Regulation, GDPR), as amended.



