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[bookmark: _Hlk149291941][bookmark: _Hlk143009025]Agreement on the Provision of Healthcare Services under the Project “Hospital at Home”
Riga, ___ ________________ 202

SIA “Rīgas Austrumu klīniskā universitātes slimnīca” [LLC Riga East Clinical University Hospital], registration number: 40003951628, registered office: Hipokrāta iela 2, Riga, LV-1079, telephone: 67041059, e-mail: aslimnica@aslimnica.lv, official electronic mail address (e-mail): _DEFAULT@40003951628 (hereinafter – the Hospital), on the one part, and the Patient:
	Name, surname:
	
	Personal identity number:
	

	Telephone:
	
	e-mail:
	

	Declared address:
	



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

	e-mail:
	
	Telephone:
	

	Actual address:
	

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


(hereinafter – the Patient), on the other part, hereinafter collectively referred to as “Parties”, for the purpose of providing healthcare services to the Patient under the project “Hospital at Home”, hereby conclude the following agreement (hereinafter – the Agreement): 
1. Subject Matter of the Agreement
The Agreement outlines conditions under which the Patient continues treatment in home setting, and the Hospital shall, in accordance with the provisions of the Agreement and the regulatory requirements, ensure the provision of healthcare services to the Patient in home setting (hereinafter – the Service).
2. Procedures for Providing Services
2.1. The Hospital shall provide the following Services to the Patient:
2.1.1. remote monitoring of the Patient’s health condition online, with the Patient submitting their vital signs through the digital platform in accordance with the plan developed by a physician;
2.1.2. remote medical consultations in cases where the Patient’s health condition deteriorates, using video call facilities on the digital platform or a mobile phone;
2.1.3. remote daily monitoring of the Patient and communication with the Patient 24/7, using the digital platform and/or a mobile phone provided by a nurse or physician;
2.1.4. provision of medications for the treatment of the current illness (for the purposes of this context, the current illness shall refer to the underlying condition for which the Patient is being treated, or would otherwise have been treated, at an inpatient facility);
2.1.5. loan of the required medical devices, such as blood pressure monitors, thermometers, scales, glucometers, spirometers, pulse oximeters, etc. (hereinafter – the Medical Devices);
2.1.6. training of the Patient on the use of the Medical Devices given to the Patient during the treatment process at the Hospital and the digital platform;
2.1.7. transportation to the Hospital’s Pathology Centre morgue in the event of the Patient’s death.
2.2. Where necessary:
2.2.1. a Hospital’s representative shall visit the Patient at home;
2.2.2. the Hospital shall ensure the hospitalisation of the Patient in cases where the Patient’s vital signs and health condition deteriorate, it is determined that the Patient requires further healthcare services at an inpatient facility, and the attending physician has decided to hospitalise the Patient.
3. Rights, Obligations, and Liability of the Patient
3.1. The Patient shall have the following obligations:
3.1.1. upon conclusion of this Agreement, to present a personal identification document, health insurance policy, or guarantee letter, if any, as well as supporting documents such as disability certificates and other relevant documents, if any, confirming the right to receive State-funded healthcare services and benefits. If the Patient is represented by a legal or authorised representative, they shall have the obligation to present a personal identification document and a document specifying the basis of representation;
3.1.2. to provide the Hospital with accurate information on their health condition, medical history, current medications and treatment, and other important aspects that may affect the treatment process. If the Patient is taking any specific medications or follows specific treatment plans, they shall inform the Hospital’s physician thereof;
3.1.3. to follow the indications of medical professionals, prescribed treatment, and medication regimens;
3.1.4. to cooperate with the Hospital’s healthcare specialists, and to regularly undergo the required examinations and follow-up visits with the attending physician or other healthcare specialists if it has been indicated in the treatment plan;
3.1.5. to submit their vital signs at the time and in the manner specified by the Hospital’s medical professionals;
3.1.6. to connect remotely for online consultations and to submit vital signs and other health data in accordance with the instructions of the Hospital’s medical professionals;
3.1.7. to handle the Hospital’s Medical Devices provided to the Patient with care, prevent their damages by following the instructions for use, and upon discharge to return the Medical Devices to the Hospital;
3.1.8. to immediately inform the Hospital’s representative about any damages or malfunctions of the Medical Devices, and not to attempt to repair them or make other technical manipulations (e.g., repairing, replacement of batteries, etc.);
3.1.9. to inform the Hospital’s contact person to be contacted in cases where the Patient cannot be reached by phone, the Patient’s health condition has deteriorated, or the Patient has deceased;
3.1.10. not to be under the influence of alcohol, narcotic, psychotropic, toxic, or other intoxicating substances while receiving healthcare services (except for cases where medications containing other psychoactive substances have been used in accordance with the instructions of a medical professional or, for medical reasons, for therapeutic purposes in the manner prescribed by law).
3.2. The Patient shall have the right to fully or partially refuse the Services offered by the Hospital, which shall be confirmed in writing with the Patient’s signature. This confirmation shall be attached to the Patient’s medical record. By refusing the Services, the Patient shall be responsible for possible harm to their health and shall not have the right to raise objections or claims against the Hospital.
3.3. [bookmark: _Hlk190848143]The Patient has been informed that the discharge summary-epicrisis will be available after completing the treatment at https://eveseliba.gov.lv/. At the Patient’s request, the Hospital shall issue the discharge summary-epicrisis in paper format.
3.4. The Patient shall immediately inform the physician about any changes in their health condition, such as new symptoms, complaints, deterioration of the health condition, allergies, side effects, etc.
3.5. The Patient shall inform their legal or authorised representative that, in the event of the deterioration of the Patient’s health or the Patient’s death, they shall contact the Hospital, calling 67041059. 
3.6. The Patient confirms that:
3.6.1. they have familiarised themselves with the procedures for receiving the Service and agree to comply with the provisions of this Agreement;
3.6.2. they have been informed about the Hospital’s personal data processing procedures available at https://aslimnica.lv/privatuma-politika/;
3.6.3. they have been informed that the Hospital is involved in a clinical training process;
3.6.4. consents given and signed on a tablet and containing a timestamp (e.g., consent to communication via e-mail) are legally binding for both Parties and considered valid even without a secure electronic signature.
4. Rights, Obligations, and Liability of the Hospital
4.1. The Hospital shall have the following obligations:
4.1.1. to provide treatment according to the Patient’s health condition, in accordance with the laws and regulations of the Republic of Latvia;
4.1.2. to provide the information to the Patient in an understandable form, explaining medical terms and taking into account the age, maturity, and experience of the Patient;
4.1.3. to perform the initial assessment of the Patient’s health condition to determine the treatment plan and the necessary services;
4.1.4. to regularly monitor the Patient’s health condition and adapt the treatment plan as necessary;
4.1.5. to provide medications (Clause 2.1.4) and Medical Devices (Clause 2.1.5) required for the course of treatment;
4.1.6. to provide remote consultations online 24/7.
4.2. The Hospital shall have the right to refuse to provide healthcare services to the Patient, if the Patient fails to comply with the Agreement, except in cases where such refusal is prohibited by the laws and regulations of the Republic of Latvia. 
4.3. The Hospital shall be liable for harm caused to the Patient’s health in accordance with the laws and regulations of the Republic of Latvia.
4.4. The Hospital shall not be held liable for harm caused to the Patient’s health if the Patient has failed to comply with the provisions of the Agreement or the indications given by medical practitioners.
4.5. [bookmark: _Hlk191303393]The Hospital shall process the Patient’s data in accordance with the regulatory requirements. Information on the Hospital’s personal data processing procedures is available at https://aslimnica.lv/privatuma-politika/.
5. Final Provisions
5.1. The Agreement shall come into effect upon its signing, and it shall remain in force until the Parties have fulfilled all the obligations assumed under this Agreement.
5.2. The Agreement may be terminated prior to the completion of the provision of healthcare services, if the Parties agree to do so, at the initiative of the Patient with a written confirmation of refusal from further treatment, or with a motivated decision by the attending physician to refuse to treat the patient if the Patient fails to comply with the obligations assumed under this Agreement.
5.3. Any additional agreements related to this Agreement shall be executed in writing and, after mutual signing, become an integral part of this Agreement.
5.4. All disputes arising from the Agreement shall be resolved through mutual negotiations. If the Parties fail to reach an agreement through mutual negotiations, the dispute shall be settled by the court of the Republic of Latvia, in accordance with the current laws and regulations of the Republic of Latvia.
5.5. The Agreement has been drawn up and signed in 2 (two) copies, each having equal legal force.
5.6. By signing this Agreement, the Patient confirms the voluntary giving/withholding of the consents indicated below and is aware that withholding consent will in no way affect the receipt of the Service and that the consent may be withdrawn at any time by notifying the medical personnel involved in their treatment:

	· I hereby consent that, if I am unreachable or unavailable, or in the event of the deterioration of my health or my death, the Hospital may contact my contact person:
Contact person 1:

Name, surname: __________________________________

Telephone: ______________________________________

Contact person 2:

Name, surname: __________________________________

Telephone: ______________________________________

	· I hereby consent that the results of examinations performed during the provision of healthcare services and the discharge summary-epicrisis may be received by the following individual: (to be completed if agreed)

Name, surname: _________________________________

Telephone: _____________________________________


	· I hereby consent that the medical personnel provides information on my health condition verbally, including by phone, to the following individual (indicate the name, surname, telephone, and e-mail of the individual, as well as the amount of information to be provided (if it is subject to restrictions)): (to be completed if agreed)

Name, surname: __________________________________

Telephone: ______________________________________

	· I hereby consent that if I am unable to make a decision myself, the individual 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 41 of the Law on the Rights of Patients:  (to be completed if agreed)

Name, surname: _________________________________

Telephone: _____________________________________



	
Patient or Patient’s legal/authorised representative


__________________________/Signature, name (printed)/
	
Hospital:


_________________________/Signature, name (printed)/
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