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Private Medical Treatment Contract

MVZ
ORTHOPADIE
with MVZ Orthopé&die Muhlenkamp MUHLENKAMP
| would like to receive specialised medical treatment Dr. med.
R. THEERMANN
for myself: O
Dr."med.
for my minor child: O K. HOFKEN
Dr. med.
as a private patient (if applicable, private health insurance) A. PREISS
with joint and several liability for the fee. Dr. med.
Z.C. BUYUKYILMAZ
. Dr. meq.
Patient M. KURFURST
Last name First name Born on
Dr. med.
P. FEHLING
Address
Street Number Phone
Postcode Town or city
Insurance holder (i different)
Last name First name Born on
Address )
ORTHOPADIE
Street Number Phone
UNFALLCHIRURGIE
SPEZIELLE
- ORTHOPADISCHE
ostcode Town or city CHIRURGIE
SPEZIELLE

UNFALLCHIRURGIE

Private health insurance / elective service agreement BHEUMATOLOGIE

SPORTMEDIZIN
U Self-payer

Name of patient’s insurance Muhlenkamp 33a
22303 Hamburg

Tel. 040/27 83 99 0

Fax 040/27 83 99 50

orthopaedie-muehlenkamp
@nhelios-gesundheit.de

www.mvz-om.de

OPERATIVE ABTEILUNG

Orthopéadische Chirurgie
Hamburg

Helios ENDO-Klinik
Hamburg

HolstenstraBe 2
22767 Hamburg
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The medical services are invoiced by the medical specialists of the MVZ
Orthopédie Mihlenkamp in accordance with the Scale of Fees for Doctors
(GOA) via PVS Hamburg/Schleswig-Holstein. A Scale of Fees for Doctors (GOA)
is available for inspection at MVZ Orthopéadie Mihlenkamp.

There has been an increase in the number of attempts by private health insurers
and benefits offices to evade their reimbursement obligations to their policy-
holders. The reasons often given are the lack of necessity of the therapeutic
measures taken, an incorrect analogue assessment by the medical service or
insufficient justification for exceeding the thresholds.

Under current case law on this issue, we are required to inform and explain this
to you and to document this explanation in writing. Although we know this is an
unreasonable request for you — as it is for us — we must ask you to read carefully
and sign the following statement before your first medical consultation.

The patient declares with his/her signature that he/she understands the
following:

I will pay the invoiced amount in full, regardless of reimbursement by the private
health insurance and/or benefits office, as no restrictions are known or apparent
in the respective insurance contracts for MVZ Orthopadie Mihlenkamp. Should
you be aware of any such restrictions, or if they exist, please inform us prior to
treatment. We comply with the legal requirements of the KVB, standard tariff
and basic tariff contracts. In the case of contracts under the Postbeamte B tariff,
the limited reimbursements are generally taken into account; in the case of
particularly complex treatments, these patients are informed of the additional
costs and notified in advance.

I have fully understood the contract and was able to clarify any questions | had.

| have received a copy of this contract.

Hamburg, dated

Patient

Parent or legal guardian / legal representative /
translator / witness

First name / Last name

Your medical specialists at MVZ Orthopéadie Mihlenkamp
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O

MVZ
ORTHOPADIE
MUHLENKAMP

Dr. med.

R. THEERMANN

Dr. med.

K. HOFKEN

Dr. med.

A. PREISS

Dr. med.

Z.C. BUYUKYILMAZ

Dr. med.

M. KURFURST

Dr. med.

P. FEHLING
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