APPROVED
by the decision of the Board of SIA “Rīgas Austrumu klīniskā universitātes slimnīca” [Riga East Clinical University Hospital]
No. V1/01-01/25/334
of 11 December 2025

[bookmark: _Hlk149291941][bookmark: _Hlk143009025]Agreement on the Provision of Healthcare Services
Riga, ____ ____ _________________
SIA “Rīgas Austrumu klīniskā universitātes slimnīca” [Riga East Clinical University Hospital], registration number: 40003951628, registered office: Hipokrāta iela 2, Riga, LV-1079, telephone: 67042400, e-mail: aslimnica@aslimnica.lv, official electronic mail address (e-mail): _DEFAULT@40003951628, (hereinafter – the Hospital), on the one part, and
	Name, surname:
	
	Personal identity number:
	

	e-mail: 
	
	Telephone:
	

	Declared address:
	



 Authorised or legal representative of the Patient (if applicable): 
	Name, surname:
	
	Personal identity number:
	

	e-mail:
	
	Telephone:
	

	Address:
	

	Basis of representation (type, number, and date of the document):
	


(hereinafter – the Patient), on the other part, hereinafter collectively referred to as “Parties”, enter into the following agreement (hereinafter – the Agreement):

1. Subject Matter of the Agreement
1.1. The Patient shall, in accordance with a referral from the emergency medical team, but without a referral in an emergency situation, with a referral from the general physician, or at the Patient’s choice, request as a fee-based service, whereas the Hospital shall, in accordance with the provisions of the Agreement and regulatory requirements, provide healthcare services to the Patient (hereinafter – the Services) in one of the operational units of the Hospital.
1.2. A detailed list of Services is included in the Patient’s medical documentation.
1.3. The Hospital is involved in a clinical training process. Participants in the Hospital’s clinical training process (e.g., students or residents) may participate in the provision of the Services, performing observations or participating in treatment processes.

2. Contractual Amount and Payment Procedures
2.1. The Patient shall pay for the Services provided by the Hospital under the Agreement in accordance with the invoice issued by the Hospital:  
2.1.1. Patient’s co-payment for a state-funded Service;
2.1.2. for a fee-based Service in accordance with the Hospital’s price list for fee-based services; 
2.1.3. in accordance with the healthcare service rates in the Republic of Latvia, in cases where the Hospital’s price list for fee-based services does not specify a code of the relevant fee-based Service or the Patient leaves the Hospital on the first day contrary to the medical professional’s instructions. 
2.2. If the amount payable for the Services exceeds the limit specified in the health insurance policy or the amount indicated in the payer’s guarantee letter, this difference shall be covered by the Patient (which shall be included in the invoice).
2.3. The Patient shall settle accounts with the Hospital for the received Services as follows:
2.3.1. for Services received in an day hospital, the payment shall be made in full before receiving the Services or after discharge from the day hospital;
2.3.2. for Services received in a 24-hour inpatient facility, the payment shall be made in full before discharge from the facility. 
If the payment cannot be made in full, the Patient or their legal representative shall have the opportunity to sign a statement confirming that the payment for the received Services will be made within 15 working days after receiving the Service or at another time if a written agreement with the Hospital has been reached. 
2.4. If the Patient fails to provide a valid guarantee letter from their insurer, the Patient shall cover any fee-based inpatient facility services from their own funds. Afterwards, the Patient may submit a claim for reimbursement to their insurer in accordance with the insurance terms.
2.5. If new circumstances arise after the Patient has been discharged from the Hospital, such as receiving results of previously submitted tests, a refined Patient diagnosis, or an error in calculation, the Hospital may adjust the invoice by sending a revised invoice to the Patient.
2.6. Payments by bank transfer shall be made to the account specified in the invoice, indicating the following mandatory information as the payment reference: Patient’s name, surname, personal identity number, and invoice number.
2.7. If the Patient delays the payment specified in the Agreement, the Hospital may apply a contractual penalty of 0.1% (zero point one percent) of the delayed payment amount for each day of delay, but not exceeding 10% of the delayed payment amount. The payment of the contractual penalty shall not release the Patient from the fulfilment of their obligations.
2.8. The Hospital shall have the right to pursue a collection of overdue payments from the Patient and disclose the Patient’s personal data and information regarding their payment defaults to third parties for the purpose of protecting creditors’ interests. Costs related to the collection of overdue payments shall be covered by the Patient.

3. Rights, Obligations, and Responsibility of the Parties
3.1. The Hospital shall: 
3.1.1. provide the Services in accordance with laws and regulations in force in the Republic of Latvia;
3.1.2. inform the Patient about the procedures for receiving the Services and related services, the Hospital’s internal rules, and the pricing;
3.1.3. inform the Patient about their right to receive information from the attending physician regarding their health condition, disease diagnosis, the treatment, examination, and rehabilitation plan, prognosis and consequences, functional limitations caused by the disease, prevention options, unforeseen outcomes and their causes, information from social workers and mental care specialists regarding social work and mental care services, as well as information on the Patient’s right to refuse to receive such information;
3.1.4. provide information about the procedures by which the Hospital processes personal data at https://aslimnica.lv/privatuma-atruna/ and ensure the protection of the Patient’s personal data and the confidentiality of medical information in accordance with regulatory requirements;
3.1.5. have the right to refuse to provide the Services to the Patient if the Patient fails to comply with the obligations under this Agreement, except in cases where such refusal is expressly prohibited by the laws and regulations of the Republic of Latvia.

3.2. The Patient shall:
3.2.1. confirm that they have familiarised themselves with the procedures of receiving healthcare services (including the right to receive information), the Internal Rules for Patients, and the payment procedure, and shall comply with them;
3.2.2. provide all information about their health condition, including information for personal identification;
3.2.3. pay for the received Services in accordance with this Agreement and the laws and regulations of the Republic of Latvia;
3.2.4. assume responsibility for their personal belongings, valuables, documents, and money brought to the Hospital. The Patient shall, at the first opportunity, hand over their belongings to their family or friends. The Patient shall, on the day of discharge, collect their personal belongings deposited in the Hospital’s storage. If the Patient does not collect their general belongings within 2 (two) months and valuables within 12 (twelve) months from the date of discharge, the Patient relinquishes the ownership for those belongings, and the Hospital shall dispose of them (valuables shall be handed over to the State Police);
3.2.5. accept to wear an identification wristband with their personal data and assume responsibility for its removal and destruction after discharge from the Hospital;
3.2.6. on the day of discharge, vacate the room by 12:00 noon;
3.2.7. have the right to withdraw their consent for the use of personal data and information obtained during the clinical training process for academic research at any time by notifying the attending physician / the Hospital, which shall be documented in writing and confirmed with a signature;
3.2.8. be aware that photographing, filming, or making audio recordings of other persons is permitted only with their consent, provided it does not affect or endanger the care and treatment of the Patient or others, and does not violate the privacy rights of other patients, visitors, or Hospital staff. Photographing or filming the Hospital premises and territory shall be permitted only with the approval of the Hospital’s Public Relations Department;
3.2.9. be aware that if they are admitted to the Hospital but, contrary to the medical professional’s instructions, leave the inpatient facility on the first day of hospitalisation (from 00:00 to 23:59 on the date of admission), the Hospital shall have the right to charge for the healthcare services provided on that first day of hospitalisation (Paragraph 204 of Cabinet Regulation No. 555 of 28 August 2018, Procedure for the Organisation and Payment of Healthcare Services);
3.2.10. confirm that consents given and signed (using a finger or stylus) on a tablet (e.g., consent to communication via e-mail) shall be legally binding for both Parties and considered valid even without a secure electronic signature, and shall confirm their consent to the content of this document.

4. Final Provisions
4.1. The Agreement shall come into effect at the moment the Patient is admitted to the Hospital, and it shall remain in force until the Parties have fulfilled all the obligations assumed under this Agreement.
4.2. The Agreement shall be terminated:
4.2.1. upon mutual agreement between the Parties;
4.2.2. at the Patient’s initiative, with a written confirmation that the Patient refuses further treatment;
4.2.3. by a justified decision of the attending physician to discontinue the treatment of the Patient if the Patient fails to comply with their obligations under this Agreement.
4.3. Upon termination of the Agreement, the Patient shall pay for the received Services in accordance with the invoice issued by the Hospital.
4.4. Any agreements related to receiving healthcare services at the Hospital shall, after mutual signing, become an integral part of this Agreement.
4.5. The Parties shall be responsible for the non-performance or improper performance of their obligations, as well as for any losses due to their actions or omissions, in accordance with this Agreement and the regulatory requirements in force in the Republic of Latvia.
4.6. All disputes arising from the Agreement shall be resolved through mutual negotiations. If the Parties are unable to reach an agreement, the dispute shall be settled by a general jurisdiction court of the Republic of Latvia, in accordance with the laws and regulations in force in the Republic of Latvia.
4.7. The Agreement has been drawn up and signed in 2 (two) copies, each having equal legal force.
4.8. By signing this Agreement, I hereby confirm that I voluntarily give/withhold my consent and am aware that withholding consent will in no way affect the receipt of healthcare services. I am aware that I may withdraw my consent at any time by notifying the medical personnel involved in my treatment:

	 I AGREE OR  I DO NOT AGREE: 
that the medical personnel provides information about my health condition to the following person:
	 I AGREE OR  I DO NOT AGREE that if I am unable to make a decision myself, the person indicated below may agree to my treatment in general or the treatment method, or refuse it, as well as receive information in accordance with Section 4 of the Law on the Rights of Patients.

	____________________________________________________
	________________________________________________________

	Name, surname
____________________________________________________ Telephone, e-mail

	Name, surname
________________________________________________________
Telephone, e-mail

	 I hereby AGREE that the results of examinations performed during the provision of healthcare services and the discharge summary-epicrisis can be received by the following person: (to be completed if agreed)
____________________________________________________
Person’s name and surname
____________________________________________________  Telephone, e-mail

	 I AGREE OR  I DO NOT AGREE that information obtained about me during the clinical training process, including my health data, may be processed and use for scientific, analytical, or medical educational purposes.


	
	 I AGREE OR  I DO NOT AGREE to the use of the post-operative material for medical studies or research.




	Patient or Patient’s legal/authorised representative

________________________________________
/Signature, name (printed)/
	Hospital:

________________________________________
/Signature, name (printed)/
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