
Anmeldung Telekonsil 
Datum:  

 

Praxis:___________________________________________________________________ 

Rückruf gewünscht bis: _________________________________________________________ 

Fax-Antwort gewünscht bis:______________________________________________________ 

 

Patient___________________________________Geb._____________Geschlecht______________ 

VS-Nr. _______________________________________________ 

 

Diagnose, Fragestellung, Auftrag: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Ggf. Befundbericht / EKG / Labor anbei □ 
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Therapievorschlag: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Nächster Termin: elektiv □_________________________ dringlich □__________________ 
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