
Consent to the Use of a Medical Assistant

Practice Dr. Klaubert

Weitlstraße 66

80935 Munich

I hereby declare my consent that, within the framework of appointment scheduling and documentation of consultations, a
digital and/or telephone medical assistant may be used.

The medical assistant is authorized to collect, process and forward to the treating practice the personal data required for
appointment scheduling, patient management and consultation documentation.

I am aware that:

- my personal data will be used exclusively for appointment organization, patient management and consultation
documentation;

- the processing of my data is carried out in accordance with applicable data protection regulations, in particular the
GDPR;

- I may revoke this consent at any time with effect for the future.

Place, Date: ___________________________

Name of Patient: ___________________________

Signature: ___________________________



Patient Information pursuant to Art. 13 GDPR

The EU General Data Protection Regulation (GDPR) requires physicians to inform their patients about:

• the data collected

• the purpose of data processing

• their rights regarding data protection

Controller (Art. 13 para. 1a GDPR)

Practice Dr. Klaubert / Voth-Klaubert

Weitlstraße 66

80935 Munich

Phone: +49 89 3148646

Email: praxis@klaubert.de

Purpose and Legal Basis of Processing

Processing is based on legal requirements and is necessary for the fulfillment of the treatment contract. Personal data
collected include contact details, date of birth and health data such as diagnoses and findings. These data are also used
for billing with external insurance companies and billing service providers.

Legal basis: Art. 6 para. 1b GDPR (performance of a contract) and Art. 9 para. 2a GDPR (consent for health data).

Data Transfer to Third Parties

Data will only be transferred if legally permitted or if you have given consent. Recipients may include insurance
companies and billing service providers.

Transfer to Third Countries No transfer to third countries takes place.

Storage Duration Personal data are stored only as long as necessary or required by statutory retention obligations.

Your Rights You have the right to access, rectification, erasure (under certain conditions), restriction of processing, data
portability and objection.

Right to Lodge a Complaint You may lodge a complaint with the competent supervisory authority:

Bavarian State Office for Data Protection Supervision (BayLDA)

Promenade 18, 91522 Ansbach, Germany

Phone: +49 (0) 981 180093-0

Consent Declaration

By my signature, I confirm that I have taken note of and understood the above information and consent to the described
collection, processing and use of my data. I am aware that I may revoke this consent at any time with effect for the future.
Processing carried out before the revocation remains unaffected.

Place, Date, Signature (Patient): ___________________________

■ The patient has received a copy

■ The patient waives a copy



General Practitioner – Declaration of Consent

Name, First Name ____________________________________

Place of Residence ____________________________________

Date of Birth ____________________________________

I hereby declare my consent that my treating general practice Dr. Klaubert / Voth-Klaubert

- may collect the data and findings necessary for my treatment from other physicians, hospitals or other healthcare
providers (pursuant to § 73 para. 1b SGB V) and process and use them for treatment purposes;

- may transmit my treatment data and findings to other physicians or other healthcare providers insofar as necessary for
my further treatment;

- is released from medical confidentiality pursuant to § 203 German Criminal Code (StGB) to the extent necessary for
sending emails from this practice to my email address.

If desired: Email address ____________________________________

I am aware that I may revoke this declaration, in whole or in part, at any time with effect for the future.

Munich, Date ___________________________

Signature Patient ___________________________

■ The patient has received a copy

■ The patient waives a copy


