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Request for findings

Dear patient,

upon your request, we will provide you with your findings and treatment documents:

Before we can provide the documents (only copies will be available), we need a valid
declaration on that matter including your signature.

You can request for your own documents only, if you want to receive the documents
of your partner, we will need a separate request.

All requests will be processed within 1 — 2 weeks.

Which findings / documents do you request? (please mark)

o

o

o

o

significant blood tests (e.g. HIV/hepatitis, hormone values)
surgery reports, pathologic results if applicable
treatment summary (protocols insemination, IVF, ICSI) including embryo culture

semen analysis

Please mark as appropriate.

o

Collect at the clinic o Send by post

plus max. 2 € postage for dispatch.
| request copies of the findings/documents marked above.

Woman Partner

Name, first name:

Date of birth:

Address:

Date, signature:

Ausgedruckt unterliegt das Dokument nicht dem Anderungsdienst


http://www.ivf-dresden.de/

