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Familienname / Surname
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Vorname / Given Name

Geburtsdatum / Date of Birth
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Geburtsort / Place of Birth
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Nationalitdt / Nationality
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Wohnort / Home Address
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Telefon / phone number / il

E-Mail /email /55 35S 3 5l

Identitdt nachgewiesen durch Reisepass /
Personalausweis / Identity documented by
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Nr./ No.:

Bitte in Kopie beifiigen / Please enclose a copy / _ssll (3 43 34 ) el )l

Bankverbindung des Patienten bei
Barzahlungen / Bank details of the
patient for cash payment (Accountholder,
Name of the Bank, International Bank
Account Number SWIFT-BIC (Bank Identifier
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Ubersetzer (Name, Anschrift, Telefon, E-
Mail) / Translator (Name, Address, Phone,
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Hat eine dritte Person
Geldannahmevollmacht?

(Name, Vorname, Anschrift, Bankverbindung)
Does another person have an authority
to accept money? (Surname, first name,
home address, bank details) oaxs s Ja
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Ich bestdtige die Richtigkeit meiner
Angaben / | confirm the accuracy of the
information provided / 4S5 45 Jloglas

Datum / date &)l Unterschrift des Patienten / Patient’s signature
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