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I'm aware that if |,

Name

cannot keep an appointment, | have to cancel it 24
hours in advance. | am also hereby informed that
appointments that were not attended to without excuse
or that were not canceled in time will be billed privately
in the amount of the remuneration regulation.

Date Signature
@ Patient
O Legal guardian
O Legal representative



	Name: 
	Datum: 
	Group11: Patient


