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Consent/Authorisation in accordance with Article 7 of the GDPR

With this declaration, I,

Name of patient

hereby give consent to my data

(first name and surname, date of birth, address, telephone number, patient number, clinical information, type
of examination and diagnosis/evaluation, appointment, referring physician and attending physician)

being forwarded to

Name of recipient

For my data to be passed on, I release my doctor and his/her assistants from their duty of confidentiality
according to § 203 of the German Penal Code (Strafgesetzbuch).

I can revoke my consent at any time in the future.

Place, date

Patient's signature
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