
Zuweisung
Patienten-Informationen

Name*

Strasse | Nr.*

PLZ | Ort*

Tel*

Geburtsdatum*

Versicherung*

Gewünschte Untersuchung*
(für Endoskopien bitte Aufklärungsbogen abgeben)

m  Gastroskopie  
m  Koloskopie  
m  flexible Rektosigmoidoskopie
m	 Proktoskopie
m  Abdomen Sonographie
m  Schilddrüsen Sonographie
m  Laktoseintoleranztest
m  Fructoseintoleranztest
m  Konsilium

Beschwerden

Befunde

Theapie

Name ZuweiserIn*

E-Mail ZuweiserIn*

*Pflichtfelder
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m Sonstiges

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Gastroenterologie 
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