. . . Admission Form

Prof. Dr. med. Huser - Prof. Dr. med. Kauer

Surname First name

Street / Address Telephone

ZIP code / City Mobile

Date of birth E-mail

Insurance O private O standard O basic

O statutory
Family doctor

Referring physician

Current complaints

O None O Pre-/aftercare check-up

O Complaints since O 1-7 days O 2-4 weeks O 2-6 months
O Anal pain O occasionally O permanent O after defecation
O Blood discharge O on the toilet paper O inthe stool O dripping

O Oozing in the anal area
O Itching in the anal area

O Lump/prolaps at the anus O after pressing O goes away spontaneously
O can be pushed back O remains permanently

O Defecation disorder frequency times / day or times / week

O constipation
O diarrhoea
O incomplete emptying

O Incontinence O forgas O liquid stool O solid stool
O Abdominal pain O Abdominal cramps O Flatulence
O Stomach pain O Heartburn O Dysphagia

Your satisfaction is our motivation




. . . Admission Form

Prof. Dr. med. Huser - Prof. Dr. med. Kauer

Last gastroscopy

Last colonoscopy

Last proctological examination

Stool blood test (e.g. haemoccult) O notdone O positive O negative

Other

Medical history

Do you suffer from any no yes
Heart diseases (e.g. heart attack / defect, heart muscle inflammation) O @)
Infectious diseases (e.g. hepatitis, HIV/AIDS) O O
Allergies O O

if yes, please specify

Are you taking any anticoagulant (blood-thinning) medication O O

if yes, please specify

Is there a history of colorectal cancer in your family @) O

We would like to ask why you choose our practice

O Referral from GP / specialist O Recommendation O Internet research O Other

| confirm that the information provided is accurate to the best of my knowledge.

| consent to the sharing of my medical findings with other physicians involved in my care
(letter, fax, phone, or email).

This consent may be withdrawn, in whole or in part, at any time.

Place, date ) Signature

Your satisfaction is our motivation
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