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ADMISSION FORM

PATIENT INFORMATION

DOUBLE
CHECH

Swiss
Academic
Center
for
Checkups
and
Second
Opinions

Family name

First name

Date of birth

Gender [0 Female
0 Male

Street

Postal code / City

Country

CONTACT DETAILS

Telephone

Mobile number

E-Mail address

The patient confirms the correctness of the data with his/her signature.

Signature of patient or legal representative:

O | have read, accept and understood the terms & conditions.

Final Report:

O German
00 English

[0 Other:

0 Email



