Data protection guidelines of your practice: 

1. We are generally obliged to medical confidentiality. This confidentiality also applies to close relatives or the spouse as long as we do not have a release from confidentiality. 

2. All paper documents which could be associated with a certain patient will be shred properly (with a shredder of security level 4 according to DIN norm 32757).

3. Patients can obtain information via phone personally only if he or she can be identified by phone number and voice beyond doubt. In case of doubt, the patient has to appear in person. 

4. We generally do not send medical certificates or other information via e-mail. 

5. If a medical emergency occurs, we reserve the right to forward information to other medical staff (as long as they are identifiable beyond doubt) if they are also subject to medical confidentiality. An example would be the call by a colleague from a hospital who needs a current medication list or information on previous diseases. 

6. Our patient administration program contains all data and information of a patient and has no connection to other servers outside our practice. An exception from this represents the telematics-infrastructure, which sends health-related data of the patient to the German Association of Statutory Health Insurance Physicians upon patient’s consent. These data are highly complex and physically encrypted.

7. Another exception is communication with your health insurance, which requires us to send treatment data. This also applies for psychotherapists, laboratories and other treating medical specialists.

8. We make sure that your patient-related data cannot be seen from third parties on monitors or documents. 
-----------------------------------------------------------------------------------------------------------------

I have read and fully understand the data protection guidelines and consent to the above stated conditions

Patient’s name:  ____________________


Frankfurt, _________________ Patient’s signature:________________________

---------------------------------------------------------------------------------------------------------------------------

I release the general practitioner’s at Ostbahnhof from their medical confidentiality obligations towards:

____________________________________________
Date of birth:________________

Patient’s name: _______________________________
Date of birth: ________________

Frankfurt,_______________________ Patient’s signature:___________________________
