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Anmeldung 

Basvuru / Registration 
 

 

Nachname, Vorname: _________________________________________________________ 
Soyad, Ad / Last name,  first name 

 

Geburtsdatum: ______________________________________________________________ 
Dogum tarihi / Date of birth  

 

 

Adresse: ____________________________________________________________________ 
Adres / Address 

    

 

Telefonnr.: __________________________________________________________________ 
Telefon numarasi / Phone number 
 

Mobil: _____________________________________________________________________ 

Cep No. / Mobile number 

 

E-Mail: ____________________________________________________________________

   

Krankenkasse: ______________________________________________________________ 
Hastalik kasasi / Health insurance 
 

Verordnender Arzt: __________________________________________________________ 
Gönderen Doktor / Prescribing doctor 

 

Versicherter: ________________________________________________________________ 
Sigortali / Insured person 
 

 

      O Mitglied   O Angehöriger    O Rentner 
             Üye / member        Akraba / relative      Emekl /pensioner  
Zuzahlungen:      O nicht befreit  O befreit 
Ek ödeme  / surcharges          gerekli / not exempt       gerekmez / exempt 
Beihilfeberechtigt:     O ja    O nein 
Destek hakki / Eligible for aid         evet / yes         hayir / no 
 

Ich weiß, dass ich Termine mindestens 24 Stunden vorher absagen muss. Nicht rechtzeitig 

abgesagte oder unentschuldigt versäumte Termine werden mit 35 € privat berechnet. 

Meine Patientendaten werden für die Abrechnung elektronisch gespeichert bzw. an das 

Rechenzentrum weitergeleitet. 

 
Randevuları en az 24 saat önceden iptal etmem gerektiğini biliyorum. Zamanında iptal edilmeyen veya mazeretsiz 

kaçırılan randevular için 35 € özel ücret alınacaktır. Hasta bilgilerim faturalandırma amacıyla elektronik ortamda 

saklanacak veya faturalama merkeziyle paylaşılacaktır. 

 

I understand that I must cancel appointments at least 24 hours in advance. Appointments that are not canceled in 

time or are missed without notice will be charged privately at €35. My patient data will be stored electronically 

for billing purposes or forwarded to the billing center. 

 

 

Ort, Datum: ____________________        Unterschrift:  ___________________________ 

Yer, Tarih / Place, date   Imza / Signature 
 


