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Area of specialisation: xxx
xxxx xxxx xxxx xxx
Clinic Address

	NAME OF PATIENT
ADDRESS
POSTAL CODE / CITY
	Address xxx xxx xxx


DATE/MONTH
Subject: Covenant / declaration of compliance in contract no. ________ between Practice Dr. XX and the above-mentioned patient for Toxopherese®
The parties Practice Dr. XX hereinafter referred to as "Contracting Party A", and PATIENT, hereinafter referred to as "Contracting Party B", signed a contract entitled "Treatment Contract Private Patient / Self-Payer on DATE The contracting parties agree that the following condition (hereinafter referred to as the "Condition") shall be included in the contract:
	
	2530 Double filtration apheresis toxopheresis therapy, analog, 3,75 times the rate

	
	A30 Collection of detailed medical history, planning of medical measures and, if necessary, assessment of external findings and consultation (also online), 7,1x



	
	75 analogous assessment of external documents 6,6x

	
	85 analogous to final medical report (as soon as all laboratory results are available) 

	
	5.34 times the rate: CURRENCY, for more than 1 hour x2 with reduced rate;



	
	260 Central venous catheter, femoral, 9-fold rate



The costs will not be reimbursed by any insurers. Prior to treatment, I have expressly requested to be treated at my own expense in accordance with this contract. I am aware that, as a member of the statutory health insurance scheme, I have the right to be treated in accordance with the conditions of the statutory health insurance scheme on presentation of my health insurance card. Irrespective of this, I expressly wish for personal reasons to be treated privately on the basis of a private treatment contract in accordance with the scale of fees for doctors. The medical treatment agreed on the basis of this contract cannot be billed to my health insurance company. I am aware that the remuneration for the medical treatment is not reimbursed by the statutory health insurance, but is to be paid by myself.
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There is also no entitlement to reimbursement from the health insurance company. The treatment is to be paid for exclusively by me.
The parties agree that this condition is an integral part of the contract and that the conditions set out in this condition shall prevail, unless there is a written agreement expressly waiving this.
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	Signature of contracting party A:
Signature of contracting party B: 
	____________________________________ Dr. XX
_______________________________________ 
Testman Test or legal representative
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