Informed financial consent declaration
Having been informed thereto, I hereby acknowledge and accept the financial costs of the operation recommended for me. 
Nature of operation: …………………………………………………………………….
Costs of surgical procedure:  ………………………………. HUF

Expected cost of implant: from HUF.................................
to HUF...................................
The costs of the surgical procedure associated with the use of the implant are made up of two elements: the sum of the costs associated with the operation, and the cost of the implant that is used. I hereby accept that, prior to the operation, it is not possible to determine precisely the type and cost of the implant to be used, and that it may become necessary to change the type of implant in the course of the surgical procedure, which accordingly may mean that the cost of the implant may change. I have received detailed information about the types of implants other than the selected implant, and their costs. I acknowledge that, inasmuch as during the surgical implantation procedure I would prefer a type of prosthesis other than that originally recommended by the Clinic, and this is associated with additional costs, then I shall be required to pay these costs. 
I hereby accept that, in accordance with the relevant regulation of Semmelweis Kft., I shall deposit in advance the costs of the operation with the Finance Department of the Clinic until the moment of settlement after the operation prior to discharge from hospital. 
The Clinic/Semmelweis Kft. is required to issue a detailed invoice showing all the costs of the operation. 
The total costs of the operation include:

- laboratory tests prior to the operation;
- the costs of post-operative histological tests, if these are necessary and connected with the treatment (if we carry out an exploratory operation to take histological tissue for the diagnosis, this is considered a separate operation and shall be accounted as such separately); 
- costs of blood products necessary for the operation and ordered by the Clinic;
- doctors’ fees; 
- costs of post-operative rehabilitation (including fees of nurses, physiotherapists and other service personnel);
- costs of surgery and surgical staff; 
- costs of anaesthetist and anaesthesia;
- costs of medication given after the operation; 
- costs of X-ray and/or ultrasound examinations made after the operation; 
- costs of traditional plaster cast fitted in the post-operative period (where necessary); 
- fixed and variable costs of the Clinic projected for the operation (electricity, water, surgical suture materials, materials used for bandaging etc.);
- costs of catering prior to and after the operation;
- transport by private ambulance service within the administrative limits of Budapest;  
- in-patient and nursing time in accordance with the maximized nursing days defined in the appendix depending on the type of operation. 
I am aware that the costs of the surgical procedure do not extend to necessary post-operative control tests and examinations. Of the pre-operative tests and examinations the operation fee includes the fees for laboratory, ECG and chest X-ray examinations. The costs of the surgical procedure do not include the fees for other necessary pre- or post-operative medical imaging (CT, MR, CT-angiography, MR-angiography etc.) examinations. It may become necessary to fit external orthotic devices (for instance, hip, knee, ankle control devices) after certain operations; these items of equipment are charged separately.  

I hereby acknowledge and accept that, inasmuch as I am a citizen of the European Union, I shall not have to pay the remedial costs of operational complications (for instance, sepsis, thrombosis, pulmonary embolism) arising in the course of the operation, or immediately thereafter, and requiring urgent intervention and/or in-patient treatment, particularly intensive care. EU citizens are required to have a valid European Health Insurance Card, or lacking this an E-112 form; please present this document prior to treatment.

Inasmuch as I do not have a valid Hungarian Social Insurance Identification Code Card (TAJ), European Health Insurance Card or E-112 form, I hereby acknowledge and accept that I shall be required to pay – on the basis of a detailed breakdown of costs and on the basis of the table of charges of the Clinic – all remedial costs involved in complications requiring intervention and/or in-patient care, intensive care, arising later, at home, following my discharge from hospital. (Such complications are, for example and in particular, haemorrhage and infection arising from the home environment, as well as thrombosis, pulmonary embolism, hypertensive crisis, renal failure, heart failure or dysfunction of the blood sugar system, with observance of professional protocols, other complications etc. arising due to insufficient compliance with doctor’s instructions).
I received notification, and as such I am aware, that inasmuch as chronic treatment (extended antibiotic treatment, long-term electrotherapy following temporary nerve damage, course of medication, physiotherapy etc.) is also necessary following acute treatment of complications, and in the case that at the time of the treatment of the complication, I do not have valid Hungarian social insurance, a European Health Insurance Card or E-112 form, then the associated costs are borne by the patient. In every instance, determination of the duration of the justified period of acute treatment is carried out on a case-by-case basis and according to a medical perspective. I received detailed information on the risks of complications. 
In addition to maximized nursing days defined on the basis of the type of operation, there is also the option of requesting continued in-patient care, the costs of which are borne by the patient. The additional cost equates to the hotel service daily charge paid for the extra days taken advantage of by the patient. 
I hereby acknowledge and accept that if I do not have a valid social insurance card, then I undertake to bear the costs – having received a detailed breakdown of costs – of any complications that may arise in the immediate post-operative period or later, in years to come. The basis of this settlement must be formed by the above listed items. 
I acknowledge that in the course of my treatment the hospital shall not provide staff exclusively commissioned to take care of me. 
Inasmuch as I have valid Hungarian social insurance cover, and if I have chosen to undergo the above operation on a self-financing basis, I acknowledge that in accordance with prevailing legal regulations I must waive full Social Insurance (TB) financing of my operation in a written statement. 
Detailed data (time spent as in-patient, cost of operation, cost of prosthesis etc.) connected with the planned operation are to be found in the current price list. 
I hereby declare that I have read in full and understood the above declaration.  

 ………………………………………….


……………………………………
Name (patient or his/her legal representative)                                  Name of doctor or matron
Date, place:
