UNIVERSITATS 27
FREIBU amKLlN'KUM

Teleconsultation Request Form IMS
3asiBKa Ha nony4eHue
TeneKoOHCynbTauumn Office for International Medical Services

B YHUBEPCUTETCKOM KNnHUKe r. Ppanbypr

IMS - Fax-No.: + 49 761 270 1931

Please fill out this form in English or German
MoxanyncTa, 3anonHuTe 3TOT BMaHK Ha aHIMMNCKOM UM HEMELIKOM Si3blKe!

Hospital name / company name:
Knnnuka / gompma:

Contact person:
KoHTakTHOe nnuo:

Telephone of the contact person:
TenedoH Agpec KOHTaKTHOro nuua:

Email of the contact person:
anekTp. A4pec KOHTaKTHOro nuua:

What specialist would you like to have a teleconsultation with?
C kakum cneumanncTom Bbl xoTenn 6bl 3akasaTb TENEKOHCYNbTaumo?

Patient’s Name/Surname:
®.N.0. naumeHTa:

Q 10
OO

Date of Birth:
Hata poxaeHus:

Purpose of teleconsultation:
Llenb TenekoHcynbTauuu:

Current diagnosis:
[narHos naumeHTa:

Brief Patient’s History:
KNUHUYECKNE AaHHbIE:




Current medical condition /complaints:
aKTyarnbHble xanobbi:

Current medication:
MpHMMaeMble B AaHHbI MOMEHT MeauKaMEHTbI:

Please attach to this request form your current laboratory results, medical reports (in English or German)

and your radiological examinations if possible.
MoxanyncTta, NpUNoXuTe K 3asBKe akTyarnbHble nabopaTopHble aHanu3bl 1 BeINMUCKK NepeBefeHHble Ha

aHr. W HEM. A3bIK, a TakKXe No BO3MOXHOCTU pagnornorn4eckme CHUMMKN.



When would you like to have your teleconsultation?
Korga Bbl xoTenu 6bl 3akasaTtb TENEKOHCYNbTauno?

Name/Position of people who would be present during your
teleconsultation.

NmeHa/pgomkHoCTn nogen, kKoTopble 6yayT NpUCyTCTBOBaTL Ha
TEneKoHCynbTauum:

| would like to order the following teleconsultation:
4 xoTen 6bl 3akasaTh TENEKOHCYNbTAUMIO:

O 20 muH. /20 min.
O 40 muH. / 40 min.
O 60 muH. /60 min.

| would like to pay by / A xoTen 66l onnaTUTb KOHCYNbTALUMIO:

[] creditcard / KpeanTHOW KapTOYKON
[[] bank transfer / 6aHkoBckM nepeBogoM

Date / signature
Harta / nognucb

Bank details:
Beneficiary: Universitatsklinikum Freiburg IMS

Bank: Sparkasse Nérdl. Breisgau Freiburg
Account No: 2004 406

Bank Identity: 680 501 01
Swift Code / BIC: FRSPDEG6

IBAN: DEO8 6805 0101 0002 0044 06
Purpose of payment: Teleconsultation
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