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anamnesis-questionnaire

In order to serve you best possible, we would like to learn about your medical history, your living environment and your family history. Kindly use the waiting time to answer below questions. 

surname:                                            first name:

adress:

phone/ mobile:                                 E-Mail:
date of Birth:                                      __ feminine                       __ male                                          

size in cm:                                        weight in kg:               

smoker:   __yes    __no                      existing pregnancy  __yes  __no

                                                        (if yes wich pregnancy week:                 )

job:

- Are there any diseases in your family (granparents, parents o. brothers an sisters)?

__  high bloodpressure                                     __  cancer

__  heart attack/ stroke                                    __  rheumatism

__  asthma                                                        __  psychosomatic disease

__  diabetes                                                      __  thyroid gland disease 

__  anything else: 

- own disease ?

- reason for your visit

                                                                                                            turn over --(
- own hospital residence / operationen ?

-  do you have any allergy?

- Do you take any medications? Wich and how often ?

- Do you have a vaccination certificate?          __ yes __ no
Please bring it with you on your next visit, we will be happy to check your vaccination status.
Are you vaccinated against corona?          __ yes __ no           If yes, how often?      ___
Have you had a corona infection?             __ yes __ no
- whereby were you on us attentive?

- previous  doctor : ___________________________________________________________ 

Recall system: In our practice, a recall system is performed, which means that we try to remind you of appointments for a check-up or vaccination. 

Would you like to use this service?                                  __ yes          __no
Thank you for your effort!          date today, signature______________________________                                                
