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תוכן בינה מלאכותית גנרטיבית עשוי להיות שגוי.]



To:
Dean of Students Office
Technion – Israel Institute of Technology

Waiver of Medical Confidentiality

I, the undersigned, hereby authorize the release of information by the following entities (hereinafter: “the Institutions”) to the Technion and/or its representatives

Any physicians or medical professionals, and/or the health funds and their medical staff

Their medical institutions, branches, hospitals, or representatives, and/or any other medical institutions, clinics, or hospitals, including general, private, psychiatric, or rehabilitative hospitals

All of their staff of any kind whatsoever, and/or any of their branches, and/or their representatives

The Ministry of Defense, the Israel Defense Forces authorities, the Police, or the National Insurance Institute

Any professionals in the fields of social work or nursing, and/or any other institution or body

The Institutions are authorized to provide the Technion, or its representatives, with any and all details in their possession, as requested by the Technion, regarding my medical, social, psychiatric, nursing, or rehabilitative condition, including any past or present illnesses, without exception.

I hereby release the Institutions from their obligation to maintain confidentiality regarding my medical, social, psychiatric, nursing, or rehabilitative condition, or any past or present illnesses, without exception, and I hereby authorize the Institutions to provide the Technion with any information from any file opened in my name.

I waive this confidentiality with respect to the Technion and shall have no claim or demand of any kind against the Institutions in connection with the disclosure of such information as set forth above in this waiver, including claims under the Protection of Privacy Law, the Patient’s Rights Law concerning medical confidentiality, or any other law.







This request is also valid under the Protection of Privacy Law 5741-1981, and it applies to any other medical information contained in the databases of all the Institutions.

In witness thereof, I hereby affix my signature,

Full Name: _____________________________	Signature: _____________________________

Date: _____________________________

This waiver shall remain valid until: ________________ 
(no less than two months from the date the request is submitted)
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