
 

 
 
 
 
 

 
 
 
 

 
 

DeclaraƟon of consent for data collecƟon  

Note:  The above-menƟoned declaraƟon may be revoked in wriƟng for the future for any reasons. For puposes other than above, the 
Pracice Mohebi & Mikas my not transmit, process or use my treatment data and findings. 

               
                  

Stand 01.07.2021

 

DeclaraƟon of consent according to German law  § 73 Chapter. 1b SGB V

 

 

            
       

          
           

          
          

                
         
         
 

Praxis Mohebi & Mikas
Fachärzte für Allgemeinmedizin

Hausärztliche Versorgung

I hereby grant,   

      Mr           Mrs                                                                                                                       Date of birth

  
 

  
 

            
       

          
           

          
          

                
         
         

 

Date/ Place                                                   Signature

  The pracƟce Mohebi & Mikas may request treatment data concerning me and findings from other doctors and
Service providers for the purpose of documentaƟon and further treatments. 

  The pracƟce Mohebi & Mikas may pass on treatment data concerning me to other doctors and
Service providers for the purpose of documentaƟon and further treatments. 

In the cas of a change of family doctors, I agree that my previos family doctor gives all documents stored about me
to my new family doctor or that my new family doctor may request these documents from my previous family 
Doctor.

            
       

DeclaraƟon of consent for a video consultaƟon

ParƟcipaƟon in the video consultaƟon is voluntary for me and the aƩending physician. I have been informed that
the video consultaƟon will be held in a closed room as to ensure appropriate privacy, data security and a 
Trouble-free process. At the beginning of the video consultaƟon, an introducƟon of all persons present in the room
must be made by both sides. Furthermore, I was informed that during the video consultaƟon no personal data may
be collected, stored and further processed. I assure that I do not record any recordings during the video 
consultaƟon.

          
           

          
          

DeclaraƟon of consent for reminders for health and early detecƟon examinaƟons, 
vaccinaƟons as well as to inform about threatening health situaƟons.

I agreed that the pracƟce of Mohebi & Mikas may contact me by telephone, SMS, e-mail, electronic messages or 
By post for the purpose of remembering health examinaƟons, early detecƟon examinaƟons, vaccinaƟons as well 
as for informaƟon on my personal protecƟon in threatening health situaƟons (like in the event of a pandemic).

                
         

         

Legal guardian/ authorized representaƟve 

Name, Surname                   dd.mm.yyyy


