
Checklist 

 Completed anamnesis Sheet 
Completed data protection Declaration 
Previous findings (if available) 
Medication plan (if available) 
Vaccination Certificate 
Insurance Card 
______________________ 

We need the above Documents to find  
an optimal appointment for you. This enables you to  

have less waiting time and enough time to  
discuss your concerns. 

If you have any questions, please do not hesitate to 
contact us. 

Phone: 06081/987987-0 
Email: kontakt@taunusmedizin.de 
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