PATIENT'S RIGHTS ACT, 1996.

Chpter 1: The Aim of the Act
1. This Act aims to establish the rights of every parasho requests medical care
or who is in receipt of medical care, and to prokes dignity and privacy.
Chapter 2: Interpretation
Definitions
2.In this Act —
“hospital’ — is defined as in Clause 24 of the Public He@ltdinance, 1940;

“Ethics Committe&— is a committee established under Clause 24isfAct;

“Emergency Dept — a place intended for the provision of emergemedical care, manned by
at least one physician, and recognized by the Rirggeneral as an Emergency Dept. for the
purposes of this Act.

“medical caré or “medical treatmerit— includes medical diagnostic procedures, pravent
medical care, psychological care, and nursing;

“medical facility’ — hospital or clinic;

“patient’ — a sick person or any person requesting or vaugimedical care;

“clinician” — a physician, dentist, intern, nurse, midwifsyghologist, or any other professional
recognized by the Director-General, and so pubtisheéhe Official Gazette, as a health care
clinician;

“medical informatiori — information that refers directly to a patiens®te of physical or
mental health, or to the medical treatment of it;

“midwife” — a person licensed to practice midwifery by khiewifery Ordinance;

“the Director-Generdl- the Director-General of the Ministry of Health;

“director of a medical facility— includes an acting director;

“medical emergency- a situation threatening immediate danger ® dif severe, irreversible
disability, if medical care is not given urgently;

“clinic” — as defined in Clause 34 of the Public Healtdi®ance, 1940, in which medical care
is given by at least five clinicians;

“intern” — as defined in Chapter B.1 of the Physiciansiadce (New Version), 1976;



“grave dangér— a situation threatening denger to life or seyareversible disability, if
medical care is not given;

“social workef — as defined in the Social Workers Act, 1996;

“psychologist — a person registered in the Register of Psydists in accordance with the
Psychologists Act of 1977;

“Sick Fund - as defined in National Health Insurance Act949

“physiciarf — a person licensed to practice medicine undePthysicians Ordinance [New
Version], 1976;

“dentist’ — a person licensed to practice dentistry undebentists Ordinance [New Version]’
1979;

“medical records— information in accordance with Clause 17 oftAict, recorded in writing
or by photocopying, or in any other way, includihg patient’s personal medical records,
containing medical documents concerning him;

“the Ministef’ — the Minister of Health.
Chapter 3: The Right to Medical Care
The Right to Medical Care
3. (a)Every person in need of medical care is entitlegtt@ive it in accordance with all laws
and regulations and the conditions and arrangenodmésning at any given time in the Israeli

health care system.

(b) In a medical emergency, a person is entitleddeive emergency medical care
unconditionally.

Prohibition of Discrimination

4. No medical facility or clinician shall discrimirabetween patients on grounds of religion,
race, sex, nationality, country of birth, or oteach grounds.

Proper Medical Care

5. A patient shell be entitled to proper medical cagjing regard both to its professionalism
and quality, and to the personal relations incaafeat in it.

Information on Clinician Identity

6. (A) A patient is entitled to be informed of the ideptiind position of every person treating
him.

(B) The Director-General shell issue directions afi¢ovtay clinicians and every worker in a
medical facility shall be identified.



A Second Opinion

7. The patient is entitled to obtain, at his own atitre, a second opinion as to his medical care;
the clinician and the medical facility shall giveetpatient all the assistance he requires to Ifulfil
this right.

Right to Continuity of Proper Care

8. Should a patient have transferred from one clini¢zility to another, he shall be entitled,
at his request, to the cooperation of ensure propetinunity of care.

Receiving Visitors

9. A patient hospitalized in a medical facility is e to receive visitors at the times, and
according to the arrangements, determined by tktyadirector.

Maintaining theDignity and Privacy of the Patient

10. (A) The clinician, all those working under his direati@nd all other workers in the
medical facility, shall maintain the dignity andvarcy of the patient at all stages of his
treatment.

(B) The facility director shall issue directions forimtaining the dignity and privacy of
patients in his facility.

Medical Care in Medical Emergencies or in Situatios of Grave Danger

11. (A) Should a clinician or a medical facility be reqeesto give medical treatment to a
person in circumstances indicatipgima facie, a medical emergency or grave danger, the
clinician shall examine and treat the person tdoén of his ability.

(B) Should the clinician or medical facility be unabdeprovide treatment to the patient, they
shall, to the best of their ability, refer him tplace where he can receive appropriate
treatment.

(C) The facility director shall make appropriate agaments for the implementation of the
provisions of this clause.

Medical Examination in Emergency Dept.

12. (A) All patients applying to an Emergency Dept. arétiextto medical examination by a
physician.

(B) Should the examining physician find that the pdtrequires urgent medical treatment, he
shall give the patient that treatment; howevethéf patient requires treatment that cannot be
given at that place, the Emergency Dept. physisiail refer the patient to an appropriate
medical facility, and shall ensure, to the bedtisfability, that the patient is transferred tottha
facility.



(C) The director of a medical facility containing an &mency Dept. shall make appropriate
arrangements for the implementation of the prowisiof this Clause.

Chapter 4: Informed Consent to Medical Care
Informed Consent to Medical Care

13. (A) No medical care shall be given unless and untiptiteent has given his informed
consent to it, in accordance with the provisionthef chapter.

(B) In order to obtain informed consent, the clinicsdrall supply the patient medical
information to a reasonable extent, such as tolerhb patient to decide whether to agree to
the treatment proposed; for this purpose, "medidarmation” includes:

(1) The diagnosis of the patient's medical conditioth iés prognosis;

(2) A description of the essence, course, goal, amtiegpbenefit, and likelihood of success of
the treatment proposed;

(3) The risks entailed in the proposed treatment, dioly side effects, pain, and discomfort;

(4) The likelihood of success and the risks of altewedorms of treatment, and of non-
treatment;

(5) Where the treatment is innovatory, the patientldfeako informed.

(C) The clinician shall furnish the medical informatitinthe patient at the earliest possibe
stage and in a manner that maximizes the abilith@fpatient to understand the information
and to make a free and independent choice.

(D) The provisions of Sub-Clause 13(b) notwithstandihg,clinician may withhold medical
information from the patient concerning his medwahdition if an Ethics Committee has
confirmed that giving this information is likely tause severe harm to the patient’s mental or
physical health.

The Way in which Informed Consent May Be Given

14. (A) Informed consent may be given verbally, in writingdemonstrated by the patient’s
behavior.

(B) Informed consent to one of the treatments enunckratihe Supplement to this Act shall
be given by means of a written document, that shelide a summary of the explanation
given the patient.

(C) Should a patient require one of the treatments enat®d in the Supplement to this Act
and be unable to give his informed consent in agithis shall give his consent before two
witnesses, provided that the consent and the esehthe witnesses be put in writing as soon
as possible aft.



(D) In a medical emergency, informed consent to orteetreatments enumerated in the
Supplement to this Act may be given verbally, pded that the consent be put into writing as
soon as possible afterwards.

Medical Care Without Consent

15.The provisions of Clause 13 notwithstanding —

(1) A clinician may give medical treatment that is nae of the treatments enumerated in the
Supplement to this Act without the informed consarthe patient, if all the following
conditions are met:

(A) The patient’s physical or mental state does nanhgebtaining his informed consent;

(B) The clinician has not been made aware that thermgati his legal guardian objects to his
receiving medical treatment;

(C) It is impossible to obtain the consent of the grats representative, should such a
representative have been appointed under Clauséths Act, or of the

patient’s legal guardian, where the patient is mamor an incapacitated person.

(2) Should the patient be deemed to be in grave ddndeaeject medical treatment, which in
the circumstances must be given soon, the cliniciay preform the treatment against the
patient’s will, if an Ethics Committee has confirdniat all the following conditions obtain:

(A) The patient has received information as requireda&e an informed choice;
(B) The treatment is anticipated to significantly imygdhe patient’s medical condition;

(C) There are reasonable grounds to suppose thatyeftving treatment, the patient will
give his retroactive consent.

(3) In a medical emergency a clinician may give urgeatlical treatment without the patient’s
informed consent if, because of the emergency ristances, including the patient’s physical
or mental state, it is not possible to obtain hfsrimed consent; a treatment cited in the
Supplement to this Act shall be given with the @mnf three physicians, unless the mergency
circumstances do not permit this.

Appointment of a Patient’s Representative

16. (A) A patient may appoint an official representativeovehall have the authority to consent
in his place to medical treatment; the power ajratty shall detail the circumstances and
conditions in which the representative shall hdneeauthority to consent in place of the patient
to medical treatment.

(B) The Minister may issue directions as to the mamwhich a power of attorney may be
given under this Clause.



Chapter 5: Medical Records and Medical Information
The Obligation to Keep Medical Records

17. (A)a clinician shall keep medical records of the cewrfsa treatment; these records shall
include details identifying the patient and theaichan, and medical information on the
treatment received by the patient, his previousica¢édecord as far as known, the diagnosis of
his current medical condition and the treatmentruasions issued; however, the clinician's
personal notes shall not form part of the medieabrd.

(B) The clinician or, in a medical facility, the directshall bear responsibility for the
maintenance and preservation of regular and updhaéetical records, in accordance with all
pertinent laws and regulations.

(C) Should medical records be given into the patiesatfekeeping, this fact shall be recorded
by the clinician or the medical facility.

The Patient's Right to Medical Information

18. (A) The patient shall be entitled to obtain from thaiclan or the medical facility medical
information concerning himself, including a copyhi$ medical records.

(B) A member of a clinical team may pass on to theespatnedical information from within
his own specialization only and in coordinationhwiihe head of the team.

(C) The provisions of Sub-Clauses 18(a) and 18(b) nbstanding, a clinician may decline to
pass on to the patient part or all of the meditfirmation concerning him, if the information
is liable to cause serious harm to the patientysiphl or mental health or endanger his life;
should a clinician decide not to pass certain mfation to the patient, as aforesaid in this sub-
clause, he shall immediately so inform the Ethiosn@ittee and shall submit to it the withheld
information and his arguments for withholding it.

(D) The Ethics Committee may endorse, rescind, or ipdldé clinician's decision.

(E) Before issuing its decision, the Ethics Committesy/rear the patient or any other person.
Maintaining Medical Confidentiality

19. (A) A clinician or any worker in a medical facility dhaot disclose any information
regarding a patient, which is brought to their kienige in the course of their duties or their
work.

(B) The clinician and, in a medical facility, the ditecof the facility shall make arrangements
to ensure that workers under their direction shatldisclose any matters brought to their
knowledge in the course of their duties or theirkvo

Disclosing Medical Data to a Third Person

20. (A) A clinician or medical facility may pass on medig#brmation to a third person in any
of the following cases:



(1) The patient has consented to the disclosure ahtidical information.
(2) The clinician or medical facility are legally obéid to pass on the information;
(3) The disclosure is for the purpose of the patiemgatment by another clinician;

(4) Under the provisions of Sub-Clause 18(c) the médidarmation has not been passed on
to the patient and an Ethics Committee has appriselisclosure to a third person;

(5) An Ethics Committee has decided, after giving tagemt an opportunity to voice his
opinion, that disclosure of the medical informatiswital for the protection of the health of
others or the public, and that the need for dissl®verrides the interest in the information’s
non-disclosure;

(6) The medical information is disclosed to the mediaallity treating the patient or to a
member of its staff, and is for the purpose of pesing or filing the information, or for
notification required by law.

(7) Disclosure is for the purpose of publication in edigal journal, or for research or teaching
purposes, in accordance with the Minister’s dimttion this matter, and all details identifying
the patient have been suppressed;

(B) Data shall be disclosed under the provisions ofSlalnise 20(a) only to the extent that the
case requires, making every effort to suppresgdimity of the patient.

(C) A person receiving medical information under thevisions of Sub-Clause 20(a) shall be
subject to the provisions of Clause 19 and theiprons of this clausenutatis mutandis.

Chapter 6: Committees
Section 1: Investigative Committee
21. (A)In this Act, an "Investigative Committee" is a corttee appointed to enquire into a
complaint from a patient or his representativento an exceptional incident involving the

giving of medical treatment, by one of the follogin

(1) The director of a medical facility with respecti@dical treatment given under the auspices
of that facility;

(2) The managing-director of a Sick Fund with respechedical treatment given in one of the
Sick Fund's facilities;

(3) The Director-General or a person authorized by him.

(B) The findings of an Investigative Committee shalshiemitted to the appointer of the
Committee and to the patient concerned, the pravssof Clause 18 applyingutatis
mutandis; the findings and conclusions shall also be paegeid any clinician who is liable to
be injured by the Committee's conclusions.



(C) The minutes of an Investigative Committee's disomssshall be disclosed only to its
appointer and to the Director-General.

(D) A court of law may direct that the minutes be pddsea patient or his representative, or to
a clinician, and may direct, the provisions of Gad8(c) notwithstanding, that the findings
and conclusions be passed to the patient if isfilét the need for disclosure for the sake of
doing justice outweighs the interest in non-disates such a direction may be given in the
context of a judicial process in a court olaw or@sponse to a request made to a Magistrate's
Court.

(E) Should the Director-General decide to instituteigisnary proceedings by law or to

submit a complaint against a person suspectediofee, he may direct that the minutes be
passed to an authorized person for the purposssnoiucting an investigation or for the
purposes of the said proceedings, and also tdithiei@n against whom proceedings have been
opened or the complaint submitted.

Section 2: Control and Quality Committee
Control and Quality Committee
22. (A) In this Act, a "Control and Quality Committee" isyaone of the following:

(1) An internal committee of a medical facility app@dtby the facility director to evaluate
medical activity and improve the Quality of the rioadl care;

(2) A committee set up by the managing-director ofck $iund to improve the quality of
health care services in the Sick Fund’s facilities;

(3) A committee set up by the Director-General to inwerthe quality of health care services.

(B) The content of discussions held in a Control andliuCommittee, the discussion
minutes, all material prepared for such discusaiah submitted to the Committee, and the
Committee’s summations and conclusions, shall bélgged information and closed to all
other persons, including the patient concerned,shiatl not be admissible as evidence in any
judicial process.

(C) The provisions of Sub-Clause 22(b) notwithstandihg summations and conclusions of a
Control and Quality Committee shall be submittetheappointer of the Committee, who may
also study the minutes of its discussions andtaramaterial submitted to it.

(D) Should the appointer of the Committee find thateheprima facie cause to institute legal
disciplinary measures against a clinician he st@ihform the Director-General.

(E) The factual findings established by a Control an@i@y Committee concerning a patient’s
condition, his treatment and its outcomes, shaértered into the medical record as soon as
they are established, if they have not already lseeentered, and shall constitute part of the
medical record.



Objections

23. (A) Should a patient or his representative believeftwtal findings have not been entered
into the medical record, as required by Sub-Clazge), they may submit an objection to an
Ethics Committee.

(B) Should an objection be submitted to an Ethics Cdtamin accordance with Sub-Clause
23(a), the Ethics Committee, notwithstanding th@vizions of Sub-Clause 22(b), shall
examine the minutes of the discussions held irCitvetrol and Quality Committee, all
documents prepared for those discussions and delntat the Committee, the Control and
Quality Committee’s summations and conclusions,taednedical records of the patient
concerned; should the Ethics Committee find thetiu@ findings have not been entered as
required, it shall order that they be entered erttedical record and shall so inform the patient
or his representative.

Section 3: Ethics Committee

24. (A) The Director-General shall appoint Ethics Commitesseeh such Committee shall
comprise five members as follows:

(1) A person fit to be appointed Distridt Court judfiem a list of such persons drawn up by
the Minister of Justice, - Chairman of the Comneitte

(2) Two specialist physicians, from different speciafians;

(3) Psychologist or social worker;

(4) Representative of the public or person of religiauthority.

(B) The provisions of Sub-Clause 24(a) notwithstandiviten hearing objections in
accordance with Clause 23, the Committee shah sitpanel of three only’ the Chairman and
the two specialist physicians.

(C) Should a case arise requiring an urgent deciditimeoEthics Committee and circumstances
not permit its urgent convening, the District Caglrall be empowered to act as an Ethics

Committee.

(D) The Minister may issue regulations as to the maahtre appointment of Ethics
Committee members, its term of office, and its wagkarrangements.

Chapter 7: Responsibility for the Observance of Patnts' Rights in a Medical Facility
Responsibility for Patients’ Rights

25.The director of a medical facility shall designatperson to be responsible for the
observance of patients' rights, whose duties $leall

(1) To give advice and assistance to a patient aseteetidization of his rights under this Act;



(2) To receive, investigate, and process patients' @nip; complaints regarding the quality
of medical care shall be referred to the attentibtie facility director;

(3) To educate and instruct all medical and adminiseagtaff in the facility in all matters
regarding the provisions of this Act.

The Responsibility of the Director of a Medical Fadity

26.The director of a medical fecility shall take me&suso that all the obligations laid on his
facility under the provisions of this Act may beglamented.

Chapter 8: Provisions with regard to the Security Brces
Provisions with regard to the Security Forces

27. (A) Without derogating from the provisions of Clausea3o the application of this Act to
the State, this Act shall apply to the Israel De&eRorces, the Israel National Police, and the
Israel Prison Service with the following adjustngent

(1) For the purposes of Clauses 7,8,10,17 to 23, anth@asrael Defence Forces’ Medical
Corps, the Israel National Police's internal meldsgatem, and the Israel Prison Service's
Medical Dept. shall be deemed to be medical faesjt

(2) The Chief Medical Officers of the Israel Defencedes, the Israel National Police, and the
Israel Prison Service shall be granted the powadsdaties of a director of a medical facility
within the meaning of this Act, as well as the auitly of the Director-General to appoint an
Ethics Committee under Clause 24;

(3) Directions may be issued by military order, as thidefined by the Military Justice Act,
1995, by order of the Israel National Police, as ihdefined by the Police Ordinance (New
Version), 1971, and by order of the Israel Priservige, as this is defined by the Prisons
Ordinance (New Version), 1971, as to —

(a) The ways in which a patient held in custody mayoba second opinion under Clause 7
above, provided that there be no encroachmenteright of every patient held in custody, at
his own initiative, to obtain a second opinion;

(b) The transfer of patients serving in the Israel De&Forces, or held in custody, from one
medical facility to another, provided that no sticinsfer shall be permitted that is liable to
impair the medical treatment of the patient;

(c) Visits to patients held in custody;

(d) The passing on of medical information to a soldwetice officer, or prison officer, where
the information is required to preserve the healtpersons held in custody.



Chapter 9: Miscellaneous
Penalties
28. (A) A clinician or facility that discriminates betwepatients on grounds of religion, race,
sex, nationality, or country of birth shall be liato a fine under Clause 61(a)(3) of the Penal
Law, 1977.
(B) A person infringing any of the obligations enumedain Clause 17 is liable to a fine under
Clause 61(a)(2) of the Penal Law, 1977; an offemzer this Sub-Clause does not require
proof of criminal intent or negligence.
Saving Laws
29.Nothing in the provisions of this Act shall —
(1) Derogate from the provisions of existing legislatio
(2) Exempt any patient from payments due for receiphedlical services.
Application to the Stste
30.This Act also applies to the State.

Amendments to the Supplement

31.The Minister may, with the approval of the Knedsabor and Social Affairs Committee,
amend the Supplement to this Act.

Implementation and Regulations

32.The Minister is charged with the implementatiorito$§ Act and may make such regulations
as are required for its implementation including —

(1) Ways of transferring a patient to an appropriatéioa facility, under Clauses 11 and 12;
(2) Data that have to be entered into the medical decor

(3) With the approval of the Knesset Labor and Socféils Committee, the maximum
payment for obtaining acopy of the medical recaordll its forms, or of parts of it, or for
inspecting it or parts of it;

(4) Ways of passing on medical information for publigatin a scientific journal, or for
research or teaching purposes;

(5) Ways of protecting, administering, and managingas¢o, medical records, ways of
releasing medical information from medical recoms] of preserving medical confidentiality,
the length of time records must be held, accessadical records in the interest of the health of
others or of the public, or in the interest of noatiresearch or the monitoring of treatment
outcomes.



Amendment No. 4 to the Physicians Ordinance

33. At the end of Clause 41 of the Physicians Ordingheav Version), 1976, shall be
inserted:

“(7) Breached any of the provisions of the PatigRights Act, 1996.”
Amendment No. 3 to the Dentists Ordinance
34. At the end of Clause 45 of the Dentists Ordinamtd®n( Version), 1979, shall be inserted:
“(7) Breached any of the provisions of the PatieRights Act, 1996.”
Amendment No. 2 to the Psychologists Act
35. At the end of Clause 33 of the Psychologists A87 7] shall be inserted:
“(6) Breached any of the provisions of the PatigRights Act, 1996.”
Entry into Force
36.This Act shall come into force three months from tlate of its publication.
SUPPLEMENT
(Clauses 14,15)
1. Surgery, other then minor surgery.
2.Blood vessel catheterization.
3. Dialysis.
4. Radiotherapy.
5. In-vitro fertilization.

6. Chemotherapy for malignancies.



