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РЕЗЮМЕ, ABSTRACT 
Subjects of teleconsultations may include primary care practitioners / GPs, specialists and subspe-
cialists, residents, medical and technical support personnel. Patients’ data (including patient records, 
medical images, audio and video recordings, output data from medical devices and other) are re-
servered for medical personnel and may be used in planning and performing diagnostics, treatment, 
follow-up, teleeducation and scientific research. Patient’s confidentiality and identity is protected ei-
ther by transfer of data that does not identify the patient, or by using network and software security 
protocols and/or data encryption (Ukr.z.telemed.med.telemat.-2010.-Vol.8,№2.-P.124-127). 
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МОДЕЛЬ ІНФОРМОВАНОЇ ЗГОДИ ДЛЯ ТЕЛЕМЕДИЧНИХ КОНСУЛЬТАЦІЙ У БОЛГАРІЇ 
Новий Болгарський Університет, Софія, Болгарія 
У процес телеконсультування включаються лікарі загальної практики – сімейної медицини, 
лікарі-фахівці, інтерни, медичний і технічний персонал. Інформація про пацієнта (текстові 
записи, медичні зображення, аудіо- і відеозаписи, результати інструментальних обстежень 
тощо) обробляється медичним персоналом і може бути використана для діагностики, 
лікування, оцінки наслідків, теленавчання й наукових досліджень. Конфіденційність пацієнта 
забезпечується або анонімною передачею даних, або програмними та мережевими засобами й 
протоколами, а також шифруванням даних (Укр.журнал телемедицини та мед.телематики.-
2010.-Т.8,№2.-С.124-127). 
Ключові слова: телеконсультація, захист даних, етика 
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МОДЕЛЬ ИНФОРМИРОВАННОГО СОГЛАСИЯ ДЛЯ ТЕЛЕМЕДИЦИНСКИХ КОНСУЛЬТАЦИЙ В 
БОЛГАРИИ 
Новый Болгарский Университет, София, Болгария 
В процесс телеконсультирования включаются врачи общей практики – семейной медицины, 
врачи-специалисты, интерны, медицинский и технический персонал. Информация о пациенте 
(текстовые записи, медицинские изображения, аудио- и видеозаписи, результаты инструмен-
тальных обследований и т.д.) обрабатывается медицинским персоналом и может быть ис-
пользована для диагностики, лечения, оценки исходов, телеобучения и научных исследова-
ний. Конфиденциальность пациента обеспечивается либо анонимной передачей данных, либо 
программными и сетевыми средствами и протоколами, а также шифрованием данных 
(Укр.журнал телемедицины и мед.телематики.-2010.-Т.8,№2.-С.124-127). 
Ключевые слова: телеконсультация, защита данных, этика 
 

 
 The practice of telemedicine uses any 

electronic signal to transmit patients’ medical 
information from one site to another. This in-
cludes transmission of medical information and 
data by video, electronic mail, telephone, and 
satellite. The benefits of telemedicine are pro-
found. They include:  

- improved access to healthcare, e.g., obtain-
ing second opinions; 
- improved continuity of care, patient educa-
tion, and timely treatment, e.g., monitoring the 
condition of chronically ill patients;  
- reduced travel time for physicians, other 
healthcare providers, and patients;  



- better access for patients in underserved 
areas; 
- improved access to medical records and 
information, e.g., promoting self-help by in-
creasing the online availability of medical infor-
mation; knowledge-based self-diagnosis pro-
grams; distance learning programs; and medi-
cal research data/information; 
- improved continuing medical education. 

Instant access to medical information is 
beneficial to the medical community. However, 
this access may jeopardize patient privacy and 
the confidentiality of sensitive information.  

In this case, the patient should declare that 
he/she understands that he/she has the follow-
ing rights with respect to telemedicine: 1) 
He/she has the right to withhold or withdraw 
consent at any time without affecting his/her 
right to future care or treatment nor risking the 
loss or withdrawal of any program benefits to 
which he/she would otherwise be entitled. 2) 
The laws that protect the confidentiality of pa-
tient`s medical information also apply to tele-
medicine. As such, the information, disclosed 
during the course of therapy, is generally confi-
dential.  

The patient declares that the dissemination 
of any personally identifiable images or informa-
tion from the telemedicine interaction to re-
searchers or other entities shall not occur with-
out his/her written consent. In addition, the pa-
tient declares that he/she understands that 
telemedicine based services and care may not 
be as complete as face-to-face services. Fi-
nally, there are potential risks and benefits as-
sociated with any form of therapy, and that de-
spite of his/her efforts and medical doctor ef-
forts, the patient`s condition may not be im-
proved, and in some cases may even get 
worse.   

The informative declaraion should consit of 
clearly defined possible benefits from telemedi-
cine, but that results cannot be guaranteed or 
assured.   

Telemedical practice includes, but it is not 
limited to the following potential risks:  

• collected and transmitted information may 
not be sufficient to allow appropriate medical 
decision making by the physician and consult-
ant(s);  

• medical, technical, or other limitations in 
obtaining, processing, presenting and/or under-
standing patient data may result in inappropri-
ate decision(s) (e.g. inability to collect all rele-
vant medical information, diagnostic limitations, 
limited performances of medical devices or 
computer equipment / available communication 

lines, compression or lower resolution of digital 
images, indirect contact with patient and other 
reasons);  

• delayed evaluation of patient’s condition 
due to failures or deficiencies of equipment may 
influence the quality of telemedical service;  

• prearranged consultants’ time schedules 
and availability may influence time-to-response 
and decision making;  

• patient’s condition may vary in time nec-
essary for teleconsultation and relevant 
(tele)medical procedures;  

• in rare instances, telemedical practice al-
gorithms, security protocols and integrity of 
medical data could be affected or damaged by 
changes in services, intentional or unintentional 
actions of any subject involved in teleconsulta-
tions (incl. technical support, telecommunication 
software and hardware providers), or by third 
parties (hackers, computer viruses), causing a 
breach of privacy, loss of personal medical in-
formation, or other undesirable consequences;  

• in rare cases, lack of access to complete 
medical records may result in adverse drug in-
teractions or allergic reactions, other judgment 
errors or unexpected medical conditions.  

Expected benefits include:  
- improved access to health services by ena-
bling a patient to remain in his local doctor’s 
office or at a remote site while the physician 
obtains consults form healthcare practitioners at 
distant sites.  
- support from distant specialists in multidis-
ciplinary remote diagnostics and follow-up  
- medical service for patients isolated by 
weather and transport conditions  
- improved quality and/or frequency of health 
care, improved cost-effectiveness and time sav-
ing  
- improved triage or medical management 
and etc. 
- In Bulgarian medical practice there are 
number of models of informed consent, accord-
ing to the medical specialty, they are used for: 
informed consent for childbirth, caesarean sec-
tion, DNA exam, stem cells, dental treatment, 
also for the medical treatment. The doctor must 
inform the patient regarding: 1) his/her condition 
and need for treatment; 2) disease in respect of 
which sought health care, and its prognosis; 3) 
planned preventive diagnostic, therapeutic and 
rehabilitative activities, and risks associated 
with them; 4) diagnostic and therapeutic alter-
natives; 5) name, position and degree of those, 
involved in diagnostic and therapeutic process. 
Bulgarian Health Act explicitly states that medi-



cal activities are carried out after obtaining in-
formed consent from the patient.  

When the patient is a child or is placed un-
der limited interdiction for carrying out medical 
activities, it is also necessary an informed con-
sent and the consent of his parent or guardian.  

To obtain informed consent, the treating 
doctor (doctor of dental medicine) informs the 
patient about: 1) diagnosis and nature of the 
disease; 2) description of the purpose and na-
ture of treatment, reasonable alternatives, ex-
pected results and outlook; 3) potential risks, 
associated with the proposed diagnostic and 
therapeutic methods, including side effects and 
drug reactions, pain and other discomforts; 4) 
likelihood of a favorable response and health 
risk, when other methods of treatment are ap-
plied or refusing treatment. 

Medical information is provided to patients, 
according to his parent, guardian or custodian 

in a timely and appropriate volume and shape, 
allowing for freedom of choice of treatment.  

At surgery, general anesthesia, and other 
invasive diagnostic and therapeutic methods 
that lead to an increased risk for patient`s life 
and health or to a temporary change in his 
mind, the information and provided informed 
consent can be left out. In this case, the actions 
can be made to keep the patient`s life without 
written informed consent only when directly is 
threatened his life.  

For persons with mental disorders and in-
ability to express informed consent of the activi-
ties that lead to an increased risk for life and 
health or to a temporary change in his mind, 
may be made only after authorization by the 
Committee on Medical Ethics and after taking 
the consent of their legal representatives or the 
head of the hospital.  

 
 

 
 

 
 

Patient, respectively, parent, guardian or 
trustee or a person appointed by the court, may 
refuse at any time, the proposed medical care 
or continuing medical activities. Refusal is certi-
fied in the medical records with signatures of 
the person. If the patient respectively his par-
ent, guardian or custodian is unable or refuses to 
certify the refusal in written form, this is attested 
by the signature of the physician and witness.  

In cases, where there is a refusal by a parent, 
guardian or custodian, but this endangers the pa-

tient, the head of the hospital may decide to carry 
out life-saving treatment procedures.  

Medical care against the wishes of the patient 
may be given only in cases determined by law.  

Patient access to health information may be 
limited to written refusal on his part. This decision 
is pointed in the written medical documentation of 
the patient. Another specific situation is the clini-
cal trials. They are allowed only to persons who 
have given their consent after written notification 
about the nature, importance, scope and potential 

Figure 2. Personal health record 
content [4] 

Figure 1. Elements and 
history line of informed 

consent [4] 



risks of testing. Also, each capable Bulgarian citi-
zen and a foreigner, long resident in Republic of 
Bulgaria is entitled to lifetime explicit written dis-
sent making organs, tissues and cells after death. 
Expressed disagreement may relate to specific or 
all organs, tissues and cells, and taking them to 
other treatments, diagnostic, medical, learning 
and teaching purposes. The blood donor gives 
written informed consent and complete declara-
tion for his/herhealth status. He/she provides in-
formation in accessible language for taking blood 
or blood components to the physiological 
changes that occur in the body as a conse-
quence, the measures for safety and potential 
risks. The originals of the documents should be 
kept by the hospital for a period of 15 years. 

Finally, we present author`s model of in-
formed consent for telemedical consultation – 
specific medical service that has no limits and le-
gal rules up to the current moment in Bulgaria. 

The author ha stsudied foreign examples and 
models to develop 2 pages with detailed specific, 
but not difficult for understanding, information. It is 
very important to ensure that patient registration 
information needed by the consulting physi-
cian/facility is obtained, in addition to information 
routinely obtained. The consent ensures that the 
facility can quickly assemble all components of a 
patient's record, regardless of their location in the 
facility. It is defined that the telemedical record 
media may be hard copy, video- or audiotape, 
monitor strip, or electronic files.  

 

 
Figure 3. Authors model of telemedical informed consent for Bulgarian medical practice  

 
C o n c l u s i o n  

The telemedical declaraion should consit of 
clearly defined possible benefits from telemedi-
cal procedure, but at the same time pointing 
that result cannot be guaranteed or assured. It 
should be enough informative and in the mean 

time – deffending the patient and his rights. We 
plan to experiment, giving the opportunity of 
patients to be comprehensively informed about 
situations and possible consequences during 
their telemedical treatment. 
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