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Anmeldung 
 
 

 Kardiologisches Konsilium 

 Echokardiographie 

  24 Std. EKG    24 Std. BD 

 Ergometrie 

 ___________________________________________________________ 

 
Patient: 
 
Name: _________________________________________________ 

Vorname: _________________________________________________ 

Geb. Datum: _________________________________________________ 

Adresse: _________________________________________________ 

Krankenkasse: ____________________     allgemein / halbprivat / privat 

 

 

Klinische Diagnose: _________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

Fragestellung: _________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

 

Zuweisender Arzt: _________________________________________________ 

Direkte Telefonnummer/Sucher: _______________________________________ 

Datum:    Unterschrift:  
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