
   
 

Anfragebogen  

 

Name, Vorname:____________________________________ Geburtsname: _______________ 

Geb.-Datum:_________________________  

Anschrift:_________________________________________________________________________ 

Tel.:________________________________ mobil:________________________________________ 

Fam.-Stand:_____________________________ Konfession:______________________________ 

Kontaktperson:  Name:_______________________ Vorname:________________________ 

   Anschrift: _____________________________________________________ 

   Benachrichtigungswunsch: _____________________________________ 

  ______________________________________________________________ 

     ______________________________________________________________ 

Krankenkasse:_______________________________ KV-Nr._______________________________ 

IK-Nr. KV:_____________________________________ Zuzahlungsbefreit?: _________________ 

Rechnungsanschrift: ______________________________________________________________ 

Art/Status: Familienversicherung:___________________________________________________ 

Vorsorgevollmacht/Pat.-Verfügung: _________________________________________________ 

       _________________________________________________ 

Behandelnder Arzt: ________________________________________________________________ 

              ________________________________________________________________ 

              ________________________________________________________________ 

              ________________________________________________________________
  

Diagnose/ICD-Code: ______________________________________________________________ 

     ______________________________________________________________ 

     ______________________________________________________________ 

     ______________________________________________________________ 



   
 
Allergien:_________________________________________________________________________ 

O²-Gabe:_________________________________________________________________________ 

Kooperationspartner/Sanitätshaus:_________________________________________________ 

Betreuende Dienste?:  _____________________________________________________________ 

Hilfsmittel: _______________________________________________________________________ 

Vorlieben/Abneigungen: ___________________________________________________________ 

Ehrenamt?:_______________________________________________________________________ 

Seelsorge?:_______________________________________________________________________ 

Gesprächsnotiz:__________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Wünsche: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Teilnehmer: ______________________________________________________________________ 

__________________________________________________________________________________ 


