
 
 

Anfragebogen 

Name, Vorname: _____________________________ Geburtsname: ______________________ 

Geb.-Datum: _________________________ 

Anschrift:_________________________________________________________________________ 

Tel.:___________________________________mobil:_____________________________________ 

Fam.-Stand:_____________________________ Konfession:______________________________  

Kontaktperson:  

Name:_______________________________   Vorname:___________________________  

Anschrift: ________________________________________________________________________  

Tel.:___________________________________mobil:_____________________________________ 

Email:____________________________________________________________________________ 

Benachrichtigungswunsch:________________________________________________________

__________________________________________________________________________________ 

Krankenkasse:_______________________________ KV-Nr._______________________________  

Zuzahlungsbefreit?     О ja   Ο nein 

Vorsorgevollmacht/Pat.-Verfügung:    О ja   Ο nein 

Behandelnder Arzt: _______________________________________________________________ 

Diagnose/ICD-Code: ______________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

Allergien:_________________________________________________________________________ 

Kooperationspartner/Sanitätshaus:_________________________________________________ 

Hilfsmittel: _______________________________________________________________________ 

Vorlieben/Abneigungen: ___________________________________________________________ 

Ehrenamt gewünscht?   Ο ja   Ο nein 

Seelsorge?:_______________________________________________________________________ 

Gesprächsnotiz:__________________________________________________________________ 

__________________________________________________________________________________ 



 
 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Wünsche:________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Teilnehmer: ______________________________________________________________________ 

__________________________________________________________________________________ 


