									
Patienten- Anmeldeformular für Innere Medizin ev. Krankenhaus Göttingen- Weende

Patientendaten:							
Name, Vorname:
Geburtsdatum:
Kontakt (Telefon/Email):

Hausarzt/Zuweiser:
Name:
Kontakt (Telefon/Email): 

Kurze Schilderung des Problems:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Allergien:
 Ja, welche:
 Nein

Größe und Gewicht des Patienten:
__________________________________________________________________________________

Vormedikation:
 Ja, bitte Medikamentenplan anhängen oder manuell eintragen
 Wenn ja, Antikoagulation? Name?
 Nein
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Vorerkrankungen:
 Ja, ggf. Arztbriefe/Vorbefunde anhängen oder manuell eintragen
 Nein
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Gibt es problembezogene Vorbefunde?
 Ja, bitte anhängen oder manuell eintragen
 Nein
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]
