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NOTICE AND CONSENT UNDER THE PERSONAL DATA PROTECTION ACT 2010 
 

The Personal Data Protection Act 2010 (hereinafter referred to as “the Act”), which regulates the processing of 
personal data in commercial transactions, applies to Institut Jantung Negara Sdn. Bhd. and its subsidiaries 
(collectively referred to as “our”, “us” or “we”). For the purposes of this Notice, the terms “personal data” and 
“processing” shall have the same meaning as prescribed in the Act. 

 

Notice and Consent Under the PDPA 2010 – Point No. 10 

“10. If you give us personal data or information about another person, you must first confirm that he/she has 
appointed you to act for him/her, to consent to the processing of his/her personal data and to receive on his/her 
behalf any data protection notices. We may request your assistance to procure the consent of such persons whose 
personal data is provided by you to us and you agree to do so. You shall indemnify us in the event we suffer any 
loss or damage as a result of your failure to comply with the same.” 

 

REQUESTOR 
(To be filled up by appointed requestor on behalf of the patient, next of kin, or patient’s guardian) 

 

Please complete this section if you are appointed as the official requestor on behalf of the patient. 

Name: …………………………………………………………………………………………………………………………………….. 

NRIC / Passport No.: ………………………………………………… Relationship to the patient: ……………………………. 

Phone No.:  ……………..…………………………………………….. 

 

Signature: ………………………………………………...             Date: ……………………….. 

 

DECLARATION 
(To be filled up by the patient / next of kin / patient’s guardian – depending on hierarchy) 

 
To: Institut Jantung Negara Sdn. Bhd.       Attention: Health Information Management Services 
 
I hereby confirm that I am appointing the requestor as above to apply and collect/receive the medical report(s) on 
my behalf. I am fully aware and clear of the Notice under the Personal Data Protection Act 2010 and consent to the 
processing of my / patient’s personal data and sensitive personal data in accordance with your said Notice. 
 
 
Name: …………………………………………………………………………………………………………………………………….. 
 
NRIC OR Passport: ……………………………………………………………………………………………………………………..    
 
 
Signature / Thumbprint: ……………………………….            Date: ……………………….. 
 
 

*next of kin – for deceased patient  *patient’s guardian – for patient under the age of 18 
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