
Patient information on the option of a   
situational (case-specific) opt-out from ELGA
PatientInnen-Information über die Möglichkeit eines  ELGA-Widerspruches im Anlassfall (= Situatives Opt-Out)

Dear Patient,

The hospitals of tirol kliniken are linked to the electronic health record system called ELGA. When 
patients leave the hospital, their discharge letters, laboratory results, radiology results, medication 
data and other findings are stored in the ELGA system and, consequently, are at the disposal of other 
doctors involved in follow-up treatment.

You, the patient, have the right to prevent ELGA-relevant data, that pertains to your current  treatment, 
from being recorded in the system (= case-specific/situational opt-out).

You can choose to opt out for the following periods of time:

• for the duration of this in-patient hospital stay / day-hospital stay
• for 24 hours
• for 30 days

If you choose to opt out, no data related to your treatment during the period you have stipulated 
will be stored in the ELGA system. This applies to all treatments in all departments in this hospital. 
NB: Once you have opted out, your data cannot be subsequently stored in the ELGA system.

By law, we must, in particular, call explicit attention to this right of objection in the case that you are 
being treated for an HIV infection or a mental illness, or if a genetic examination or a pregnancy 
termination is being carried out.

If you wish to exercise your right to opt out, then we kindly request that you inform a member of staff 
at the admissions desk, in the relevant out-patient department or on your ward. You can exercise your 
right to opt out regardless of whether you are an in-patient, a day-care patient or an out-patient.

NB: If you choose for your data NOT to be saved, it is possible that important health-related infor-
mation may be missing from your electronic health records (ELGA). This, in turn, may have an effect 
on the quality of further treatment(s) you might require. Further information is available from the 
following bodies:

We wish you a successful course of treatment. 

ELGA service number: Telephone: +43 50 124-4411, Mon – Friday, 7.00 am to 7.00 pm 
www.gesundheit.gv.at or www.elga.gv.at

ELGA Ombuds Office, Tyrol:  
6020 Innsbruck⋅Meraner Straße 5 
Telephone +43 512 508-7999  
E-Mail elga-ombudsstelle@tirol.gv.at 
Mon – Thurs 8.00 am – 12.00 noon and 2.00 pm – 5.00 pm,  
Fri 8.00 am – 12.00 noon

Please turn over.

• for 90 days
• for 365 days
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Situational/ case-specific opt-out from ELGA
ELGA-Widerspruch im Anlassfall (= Situatives Opt-Out)

I,  ......................................................................................................... , born on  ............................................................. have carefully read and under-
stood the aforementioned patient information on the option of a situational/case-specific 
opt-out from ELGA. 

☐	 I hereby exercise my right to opt out from ELGA for a specific time period as 
 stipulated below. 

 I do not want any ELGA-relevant information from my medical history to be entered into 
my electronic heath records (ELGA).

 I am fully aware that, in doing so, important health-related data may be missing from 
my electronic health records and that this, in turn, may have an effect on the quality of 
further treatment(s) I might require. 

 I choose to opt out for the following period of time:

  ☐ for the duration of this in-patient hospital stay / day-hospital stay
  ☐ for 24 hours
  ☐ for 30 days
  ☐ for 90 days
  ☐ for 365 days

☐ I hereby waive my right to a situational/case-specific opt-out.
 I wish for ELGA-relevant medical reports and results to be recorded in my electronic 

health files (ELGA).

.......................................................... ,  ......................................................  ✗ ....................................................................................................................................................................

Place  Date   Signature of patient or legal guardian 
   Name of legal guardian (in BLOCK CAPITALS)

 Patientenetikette hier    1 positionieren!

Name  Geschlecht

Vorname  Geburtsdatum

Straße / Nr.

PLZ / Ort

Allg. Geb.-Kl.   Sonder Geb.-Kl.   Selbstzahler  

Klin. Hinweis 
bzw. Diagnose

This document is to be kept and treated as part of the medical history.
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