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Privacy Policy:
Declaration of consent according to §73 Abs. 1b SGB V for the collection and forwarding of patient data by the medical practice:
Practice Langer
I_________________________________________________________
                                (first name, surname, date of birth)
I agree that:
1. my treatment data and findings are forwarded to my co-treating physicians by other physicians or service providers cooperating with my treating physician for the purpose of documentation and further treatment by my treating physician.
2. The doctor treating me from my family doctor or other doctors or service providers collects the treatment data and findings required in the context of my treatment and processes and uses them for the purposes of the medical service to be provided by my treating doctor.
I can revoke the declaration in whole or in part at any time as well as in whole or in part for the future. I am aware of this.
_________________________________________________________________________________
(place, date)       (Signature of the patient or legal representative)
