Surname + initials:
First name (if we can address you with your first name):
M. / V.
Date of birth:
Address:
Zipcode + place of residence:
Telephone numbers (landline + mobile + work):
E-mail address:
B.S.N. (formerly SoFinummer):
Insurance company and number:
Additional dental insurance: yes / no up to what amount:
Who is your doctor?
How did you find us?

Note! We would kindly request you that, in case of cancellation, please inform us at least 24 hours (1 workday) before your appointment. If we receive the cancellation too late or you don’t show up at your appointment, we would have to invoice you for the reserved time.

Payt Factoring takes care of the declarations. In case you don’t have dental insurance, we would like to request you to make the payment at the reception, right after your appointment.

