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Patient information
………………………………………………………………………………………………………………………    
(name + address)

____________________________________________________________________
Speech therapy needs to be prepared individually and requires long-term scheduling. Punctual and regular attendance at agreed appointments is therefore necessary to ensure the efficiency and effectivity of therapy.
· Patients with statutory health insurance

(a) There is a time limit to cancel appointments: at least 24 hours in advance. If this is not possible (e.g. illness, accidents, etc.), the appointment will be charged in a lump sum. 

(b) In the case of not having a medical prescription, then patients are required to pay privately for the cost of treatment according to actual rates.

(c) If your medical prescription includes fees of your own contributions, the additional payment will be charged at the beginning of the speech therapy. We accept transfer and/or EC cards.
· Patients with private health insurance

(a) You will receive an estimate of the costs. This can potentially be changed at the beginning of a new medical prescription. By continuing the treatment, patients declare their consent to the new estimate of the costs. The fee needs to be payed according to the rates of the estimate of the costs.
(b) There is a time limit to cancel appointments: at least 24 hours in advance. If this is not possible (e.g. illness, accidents, etc.), the appointment will be charged in a lump sum.
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· Interdisciplinary Cooperation

I agree that my speech therapist may obtain information about me/my child from medical, therapeutic and pedagogical specialists. Further, I allow my speech therapist to exchange information with mentioned specialists about therapy, to increase the efficiency and effectivity of holistic approach.
(  Yes                         (  No       
· Video Therapy
If necessary, I agree to do video therapy (e.g. via zoom).
(  Yes                         (  No        
· Video Recording/Pictures
If necessary, I agree to have video recordings and pictures taken of me/my child. Their use is exclusively for therapeutic purpose. 
(  Yes                         (  No      

· Digital Communication Channels
I agree to exchange information via E-Mail or SMS.
(  Yes                         (  No                          

(    I have been informed about the terms and conditions of therapy. 
       I agree to them and will start the therapy at Praxis I Stimmzentrum Herzing. 

(    I do not agree to the terms and conditions of therapy. 
       I renounce the therapy at Praxis I Stimmzentrum Herzing. 

       …………………………………………………                                           Kassel, ………………………………..            
        Patient /Legal Representative
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