
THE STATE OF ISRAEL – MINISTRY OF HEALTH 

GALILEE MEDICAL CENTER 

 

Department: International Medical Services  

Date: _________________________ 

 

To: 

The Galilee Medical Center 

Nahariya 

 

Dear Madam / Sir 

 

Re: Waiver of Medical Confidentiality 

I, the undersigned, give my permission to the medical institution and/or its employees and/or to all that work on their 

behalf or are representatives to release to: _____________________________(hereinafter the “applicant”), all the 

details, without exception, on my health condition, and/or on any illness that I have suffered from in the past, and/or 

that I am suffering from at present, including information on psychiatric or other emotional treatments that I have 

received (erase the irrelevant) or details on: all the Medical Services Rendered to me at Galilee Medical Center and 

in the manner required by the applicant, and I release you and/or your employees and/or anyone who works on your 

behalf or as your representative from the obligation of maintaining medical confidentiality, all in regard to my medical 

condition and/or my illnesses as mentioned above and waive this confidentiality vis-a-vis the applicant, and there will 

be no claims or proceedings against you of any kind in regard to the above, including a claim by virtue of the Privacy 

Protection Law and/or the Patients’ Rights Law in the matter of medical confidentiality and/or any other law. 

Patient’s / legal guardian’s detail (erase the irrelevant): 

______________ _______________ _______________ 

Family name  First name  Id. no. 

 

______________    ______________ 

Date       Signature 

 

______________ _______________ _______________ 

Family name  First name  Id. no. 

 

______________    ______________ 

Date       Signature 

 

This waiver will be valid until (date): ___________________ 

Details of the witness to the signature (lawyer, physician, social worker, nurse, psychologist, authorized 

bank signatory, insurance agent): 

______________ _______________ _______________ 

Family name  First name  Id. no. 

 

Address: _____________________________________ License number: ______________ 

________________     _______________ 

Stamp       Stamp 

 

Description of the material released: ______________________________ 
Name and signature of the receiver: ______________   Date received / material sent: __________ 
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