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NEONATAL HEALTHCARE PROVISION WITHOUT THE CONSENT OF 
THE PARENTS 

 
 
On ……………….. at ......................., according to the Act no. 372/2011 Coll., § 38, clause 
1, 2, the following newborn was hospitalised without the consent of the legal 
representative (guardian) due to an urgent examination and therapeutic procedure 
necessary to save the life or health of the child. 

 
 

Newborn 
Name: 

 
Birth Certificate 
Number 
of the newborn: 

 

Name and surname of 
the mother: 

 
Birth number 
of the mother: 

 

Address of the mother: 

 
 

The newborn is hospitalised at the Neonatal department of the University Hospital 
Olomouc, Zdravotníků 248/7, 779 00 Olomouc, telephone 588 444 118, 588 442 825, 
588 442 793. 
 
 

 

 

 

 

 

 
In Olomouc, date: ………………………………………… 
 
 
The measures were performed by: ……………………………………………………………….. 

The position, name and surname and the signature in block letters: 
 
 


