
 

 

 

 

 

 

 

 

 

 

Patientenanfrage – Second opinion – Zweitmeinung 

 

 

Sehr geehrte Patientin, sehr geehrter Patient, 

vielen Dank für Ihre Interesse und Ihren Wunsch sich mit Ihren Fragen an uns zu 

wenden. Zur besseren Planung und Vorbereitung Ihres Gesprächstermins bitten 

wir Sie um weitere Angaben, die es uns erlauben gezielt die entsprechenden 

Kollegen zu informieren. Bitte füllen Sie daher diesen Bogen aus und senden bzw. 

faxen Sie den Bogen direkt an die Geschäftsstelle. Sie werden dann direkt von 

einem Arzt kontaktiert. 

Mit freundlichen Grüßen 

Prof. Dr. P. Herschbach 

Direktor 

 

Name:  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Vorname:  _________________________________________________________________________________________________________________________________________________________  Geb.-Datum:  __________________________________________________________________  

Anschrift:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Tel:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Diagnose:  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Zeitpunkt der Diagnose:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Bisherige Behandlungen:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Vorbehandlungen im Klinikum rechts der Isar:  ___________________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Aktuelle Anfrage:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Weitere Angaben:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
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