
Erfassungsbogen 

Informationen der Patientin, des Patienten

Name, Vorname:____________________________________________________________________

Geburtsdatum:_____________________________________________________________________

Straße, Hausnummer:________________________________________________________________

PLZ, Wohnort:_______________________________________________________________________

Telefon:____________________________________________________________________________

Telefax:____________________________________________________________________________

E-Mail:_____________________________________________________________________________

Vorerkrankungen.____________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Medikamente: 
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………….

Operationen:_______________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Unfälle:____________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Allergien/
Unverträglichkeiten__________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________

ORT, DATUM Unterschrift


