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The paper presents eHealth methods and applications, their basic principles and structure that have been developed or running in the Czech Republic. We focus on the attempts to develop methods and applications for eHealth in the Czech Republic and present several case studies of developed solutions. We analyze eHealth applications running in the Czech Republic collecting and sharing patients´ medical data and two research tracks on EHR based on I4C-TripleC and K4Care European projects. The advantages of the structured EHR in dentistry with fully interactive, graphical, voice-controlled component called DentCross running at the University Hospital in Prague-Motol are shown. The IZIP project supported by the greatest health insurance company VZP is compared with projects mVITAKARTA and Kartazivota of smaller health insurance companies. Finally we discuss the issues that are vitally important for successful implementation of eHealth systems. Ehealth applications that healthcare needs must be based on the technological platform of the future development of appropriate hardware and software. During their development and implementation is essential that primary data and other information are stored mainly in a structured form and not in the form of free text. Transferring information between health care providers must always be based on a responsible approach of both parties in the relevant legal and human relation to the data subject, i.e. a patient. Use of international classifications and standards, use of ontologies and systems designed to allow integration with clinical practice guidelines, or other systems supporting medical decision-making must be of good quality and economic efficiency. Data storage and data transfer must be properly secured and at the same time they should allow the highest possible degree of interoperability. Legislation must clearly and unambiguously define relationship to the issued data from the perspective of individual stakeholders, i.e. health care providers, patients, health insurers and providers of information and communication technologies. 
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