Umbod til gagnaoflunar vegna barns
Authorisation to gather information on a child

Utfyllist af foreldri/forradamanni

Eg heimila Sjévé ad afla allra upplysinga og gagna fré lasknum, sjikrastofnunum og 68rum medferdaradilum er varda
heilsufar barnsins og einnig fyrri/sidari sjtikdéma og slys sem félagid telur geta skipt mali vid mat & bétakrofu pessari. |
framangreindu felst medal annars heimild til adgangs ad hvers kyns upplysingum i sjukraskra eftir pvi sem félagid telur
naudsynlegt. Jafnframt heimila ég Sjévé ad afla allra naudsynlegra upplysinga og gagna fra Sjtkratryggingum islands
og Tryggingastofnun rikisins, 16greglu og fra vatryggingafélogum eftir pvi sem porf krefur til akvordunar bétaréttar og

bétafjarhaedar.

i framangreindri yfirlysingu felst upplyst sampykki til vinnslu vidkvaemra persénuupplysinga skv. [6gum nr. 90,2018,
en unnt er ad afturkalla pad med skriflegri yfirlysingu til félagsins. Farid er med allar upplysingar sem trinadarmal og
adgangur ekki veittur ad peim umfram pad sem naudsynlegt er vegna vinnslu malsins nema samkvaemt skyru umbodi.

Ofullnaegjandi svér kunna ad hafa &hrif & botarétt.

To be filled in by the parent/guardian

| authorise Sjéva to gather any information and data from physicians, medical centres and other medical treatment
institutions regarding my child's health and any information about previous / more recent illnesses and accidents that
the company deems relevant for the purposes of assessing this compensation claim. This includes permission to access
any type of information from medical records as deemed necessary by the company. | also authorise Sjéva to gather any
necessary information and data from Sjtkratryggingar slands (Icelandic Health Insurance), Tryggingastofnun rikisins
(Social Insurance Administration), the police and insurance companies which may be required to determine entitlement

to compensation and the amount thereof.

This declaration entails informed consent for the processing of sensitive personal information under Act No. 90/2018.
This consent may be revoked at any time by means of a written notice to the company. All information is treated
as confidential, and access thereto is restricted to that which is necessary for the handling of the case, unless clear

authorisation is given otherwise. Insufficient replies may affect entitlement to compensation.

Tjénsdagsetning / Date of injury/illness

fh. / p.p.

Nafn barns / Name of child Kennitala foreldris/forrddamanns
ID no. of parent/guardian

Stadur og dagsetning / City and date

Undirskrift foreldris/forrdédamanns - Signature of parent/guardian Kennitala barns / ID no. of child
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