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Türkenstr. 78 
80799 Munich 

registration form 

 

Please fill out the questionnaire and bring it with you to your first appointment or 
send it to me in advance by e-mail. 

Nachname: _____________________________________________________________________ 

Vorname: _______________________________________________________________________ 

Straße, Hausnummer: ___________________________________________________________ 

ZIP code, city:___________________________________________________________________ 

Tel-Nr.: ___________________________________________________________________________ 

E-Mail: ___________________________________________________________________________ 

Date of birth: ________________________ Beruf: ___________________________________ 

Attending physician: _____________________________________________________________ 

Privately insured: yes          no         Subsidized insurance: yes         no 

How did you hear about me? Doctorlib          Doctor              Google         

Other       ___________________________________________________________________ 

 

If you are unable to keep an agreed appointment, please cancel it at least 24 
hours in advance (by e-mail, SMS or WhatsApp). Otherwise you will be charged 
privately. 

 

You can find my data protection agreement here 

 

 

 

 

           I hereby confirm that I have taken note of the data protection regulation 

 

 

Treatment contract 

Between the Katzenschwanz Practice and the above-mentioned patient or, in the 
case of minors, the legal guardian. 

Subject matter of the contract: 
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The object of the contract is the osteopathic/physiotherapeutic 

Treatment. 

Fee: 

The fee for physiotherapeutic treatment is 1.8 times the rate according to the fee 
regulations for physiotherapy. 

 

Remedies 

Classic massage therapy 34,41€ 
Manual therapy 15min. 56,47€ 
Physiotherapy 15min. 47,08€ 
Manual lymphatic drainage 
30min. 

57,08€ 

Heat therapy 21,37€ 
Home visit plus travel 
expenses 

36,41€ 

Therapy report 36,41€ 
Training videos 40,00€ 
Osteopathy 50min. 160,00€ 
Self-paying treatment 50min. 120,00€ 
Weekend surcharge  25% 

 

Please present your prescription for treatment within the first ten physiotherapy 
or three osteopathic sessions. Otherwise you will be issued with a self-pay invoice 
after the treatments have been completed. 

Invoices are payable within 14 days of receipt. 

 

Billability 

Fees for privately insured persons are generally invoiced in accordance with the 
scale of fees for physiotherapy. 

The numerous tariffs offered by private health insurance companies and the 
voluntary subsidies provided by statutory health insurance companies differ 
considerably in terms of the scope of services. Patients must therefore clarify their 
eligibility for reimbursement with their own health insurance provider before the 
first treatment. 

The treatment contract exists between the patient and the treating 
osteopath/physiotherapist irrespective of the patient's individual insurance 
circumstances and obliges the latter to settle the fee invoice regardless of 
whether is entitled to reimbursement from third parties or the health insurance 
company. 

Information sheet 
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According to the Patients' Rights Act, doctors and therapists are obliged to 
provide information to patients. 

Possible complications: 

As a rule, the therapeutic measures have no side effects. As a result of special 
treatments and techniques, sore muscles, bruising, dizziness, headaches, sleep 
disorders and/or reddening of the skin may occur. These usually disappear within 
a few days. If these or similar disorders persist for longer, please inform your 
therapist or doctor. 

 

         I hereby confirm the above conditions. 

Datum:____________________________    

Signature: ____________________________________ 

 

 

 

 

 

 


