Zahnarztpraxis Seligenthaler Straße MVZ
Medizinisches Versorgungszentrum für Zahnheilkunde

____________________________________________________________________

Welcome to our practice!

 All information is subject to medical confidentiality. I agree to the transmission of the usual information (doctor's letter, telephone call) to the specified doctors.

Your personal data can also be used for quality assurance purposes. Further information on data processing can be found under the following link: https://www.g-ba.de/beschluesse/4036/

	Surname

	Principal insured + date of birth


	First name

	Privately/legally insured at


	Birthday

	E-mail

	Street

	Profession


	Zip Code / Residential Address

	Phone Number / Mobile Number


	Family Doctor


	Family Dentist


	Invoice recipients for minors and patients with a guardian:

	Do you have a nursing degree?
If yes, which?

	Line 1 + 2 only with private insurance:
	Yes
	No
	      Other/Reason/Which

	I chose reimbursement
	
	
	

	Aid 
	
	
	

	Do you currently have any General
complaints?
	
	
	

	Are you currently receiving medical treatment? For what reason?
	
	
	

	Do you have an allergy?
	
	
	

	Do you take any medicine?
	
	
	

	When was the last time you had your face X-rayed?
	
	
	

	Do you smoke?
	
	
	

	Do you have contagious diseases?

(e.g. AIDS, HIV, hepatitis)
	
	
	       

	Are you afraid of treatments?
	
	
	

	Do you often have dizzy spells?
	
	
	

	
	Yes
	No
	      Other/Reason/Which

	Are you a hemophiliac or do you have a blood clotting disorder?Other blood diseases?
	
	
	

	Do you have heart disease or heart failure? (e.g. heart failure, pacemaker,...)
	
	
	

	Do you have circulatory problems? (e.g. high blood pressure, low blood pressure,..)
	
	
	

	Do you have lung diseases?(e.g. shortness of breath, asthma,...)
	
	
	

	eye disease?
	
	
	

	kidney disease?
	
	
	

	Rheumatism?
	
	
	

	Diabetes? (diabetes)
	
	
	

	thyroid disease?
	
	
	

	nerve disease?
	
	
	

	tumor disease?
	
	
	

	mood disorder? (Depression,...)
	
	
	

	Are you satisfied with your own tooth position/color?
	
	
	

	How do you know our practice?
	
	
	


From now on we will be happy to remind you of your appointments by email
Please take note:
Since the dental practice Seligenthaler Straße MVZ is purely an appointment practice with appointment schedules, it is necessary for organizational reasons that you cancel in good time, i.e. at least 24 hours before the appointment, so that there is the possibility of ordering other patients.

We hereby inform you that these fixed dates are reserved exclusively for you.

If you do not cancel your appointment in good time, we will charge a cancellation fee of

€25 per hour started or €100 per two hours of bleaching.
Date______________________                                   Signature ____________________
