
 
                      André Büchler, med. dent.                           Laupenstrasse 35 
                      Dr. med. Hans Hafner                 CH – 3008 Bern 

                   

                  m i n i male Strahlendosis – m a x i male Diagnose ! 
 

Per Fax:   0 3 1   3 8 1   5 6  5 6 
 

Per Telefon:  0 3 1   3 8 1   5 5  5 5 
Per E-Mail:    i n f o @ v t z b e . c h 

 
A n m e l d u n g   z u r   V o l u m e n   T o m o g r a f i e 

(sämtliche Daten werden streng vertraulich behandelt) 
 
P a t i e n t e n d a t e n : 
      (oder Adresskleber) 

Name, Vorname:  ........................................................................................................ 
Strasse:  ........................................................................................................ 
PLZ/Ort:  ......................    .............................................................................. 
Geburtsdatum: ........................................................................................................ 
Tel. / Mobile:  ........................................................................................................ 
 
� Patient bitte aufbieten      � hat Termin am: ................................ 
 
Tarif  � privat � Unfall   � Krankheit     � dringend   
 
G e w ü n s c h t e   U n t e r s u c h u n g  /  k l i n i s c h e   A n g a b e n : 
................................................................ 
........................................................................................................................................
........................................................................................................................................ 
........................................................................................................................................
........................................................................................................................................ 
........................................................................................................................................
........................................................................................................................................ 

 
F r a g e s t e l l u n g : ................................................................................................. 
........................................................................................................................................ 
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................ 
........................................................................................................................................
........................................................................................................................................ 
 
A u s g a b e :   � A4-Fotodruck (Standard)    � CD-R (Dicom 3) 
 
N a m e   d e r / d e s   z u w e i s e n d e n   Ä r z t i n / A r z t e s : (oder Stempel) 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................ 

........................................................................................................................................ 
Unterschrift: ................................................................................................................... 
Telefon/Sucher:........................................................................ � bitte neue Formulare senden 


