Anmeldeformular für Patienten

Name
Vorname
Geburtsdatum
Geschlecht 		W 	M	D
Gesetzlicher Vertreter (<18 J.)

Strasse
PLZ/Ort
Mobile
Festnetz
E-Mail
Beruf

Krankenkasse							
AHV-Nummer		 7   5   6 .__ __ __ __.__ __ __ __.__ __				
Karten-Nummer 	 8   0   7   5   6   0  __ __ __ __ __ __ __ __ __ __ __ __ __ __
Hausarztmodell 	Ja ○      Nein ○
Hausarzt (falls nicht Gulmenmed)


Ich erteile Gulmenmed AG die Erlaubnis, die für die Rechnungsstellung erforderlichen Daten abzufragen und sowohl an die rechnungsstellende als auch an die mit einem allfälligen Inkasso beauftragte Institution oder dem damit befassten Rechtsanwalt sowie die zuständigen staatlichen Instanzen weiterzuleiten.

Weiter willige ich hiermit ausdrücklich ein, dass Gulmenmed AG ermächtigt ist, medizinische Akten über mich zur Einsicht anzufordern, sowie medizinische Ergebnisse dem nachbehandelnden Arzt/Ärztin zuzusenden.

Ich bin mir möglicher Risiken des Datenaustausches von besonders schützenswerten Personendaten (mögliche Einsicht von unberechtigten Dritten bei unsicheren Kommunikationswegen) sowie meiner Rechte bewusst und gebe mein Einverständnis für den gegenseitigen Kontakt zwischen meinem Arzt/Ärztin und mir als Patient/in durch die oben angegebenen Kontaktinformationen. Patienteninformationen werden seitens der Arztpraxis ausschliesslich über gesicherte Kommunikationswege weitergegeben.

Ich bin einverstanden mit der Abrechnungsart «Tiers payant» (Rechnung an meine Krankenkasse), kann dies aber jederzeit widerrufen und die Abrechnungsart «Tiers garant» (Rechnung an mich) wählen. Gulmenmed AG ist verpflichtet, jedem Patienten eine Rechnungskopie zu schicken. Ich erkläre mich hiermit einverstanden, dass Gulmenmed AG die Rechnungen elektronisch via MediData-Netz verschickt und ich die Rechnungskopie per E-Mail erhalte.

Ich erkläre mit meiner Unterschrift, die obigen Angaben wahrheitsgetreu ausgefüllt und zur Kenntnis genommen zu haben. 


Ort/Datum
	
Unterschrift

[image: ]
Patient information on the handling of personal data
The paragraphs below explain for what purpose the aforementioned medical practice (hereinafter medical practice) collects, stores or passes on your personal data. We also inform you of your rights under the Data Protection Act. 
Data controller The responsible body for the processing of your personal data and in particular your health data is the medical practice. If you have questions about data protection, or if you wish to exercise your rights under the Data Protection Act, please contact the staff at the practice or your doctor directly. 
Collection and purpose of data processing The processing (collection, storage, use and retention) of your data is carried out on the basis of the treatment contract and legal requirements to deliver treatment and to meet the associated obligations. Data is collected on the one hand by the attending doctor. On the other, we also receive data from other doctors and healthcare professionals who are treating you or have done so in the past, provided you have given your consent. In your medical record, only data connected to your medical treatment is processed. The medical record includes the personal information provided on the patient form, such as personal details, contact data and insurance information, as well as the discussion on informed consent conducted during the consultation, and health data collected, such as medical history, diagnoses, proposed treatment and results.  
Retention period Your medical record is retained for 20 years after the last consultation. After that, it will continue to be retained with your express consent, or it will be securely deleted or destroyed. 
Disclosure of the data We only disclose your personal data and in particular your medical data to external third parties if this is permitted or required by law, or if you have consented to the disclosure of your data within the framework of your treatment.  
· Disclosure to your health insurance provider or to the accident and invalidity insurance is done for the purpose of billing the care you receive. The type of data disclosed is guided by the legal requirements. 
· Disclosure to cantonal and national authorities (e.g. cantonal medical officer, public health departments) is done on the basis of legal duties to report. 
· Optional: Disclosure of the necessary patient and billing data to the debt collection agency for debt collection purposes.  
In individual cases, depending on your treatment and the corresponding consent, data may be disclosed to other authorised recipients (e.g. laboratories, other doctors). 
Withdrawal of consent If you expressly consented to data processing, you can withdraw that consent in full or in part at any time. Withdrawal of consent or a request to amend the consent must be submitted in writing. As soon as we have received your withdrawal in writing, and if there is no other lawful basis for the data processing, it will be stopped. This does not affect the lawfulness of the data processing carried out before consent was withdrawn. 
Subject access requests You have the right to obtain information about your personal data at any time. You can view your medical record or request a copy of it. Issuing a copy of the data may incur a charge. You will be notified in advance of any costs associated with preparing the copy.  
Right of data transfer You have the right to request a copy of the data that we automatically or digitally process about you in a common, machine-readable format for yourself or a third party. This applies in particular to the disclosure of medical data to a healthcare professional of your choice. If you request data disclosure to another data controller, this is done provided it is technically feasible. 
Rectification of your data If you notice or believe that your data is incorrect or incomplete, you can ask for it to be rectified. If the correctness or completeness of your data cannot be established, you can have a notation added to indicate that a correction request was made. 
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