CLINICUM ALPINUM

Gaflei - Liechtenstein

Registration form

Registration by: Referring doctor

Patient data:

Title: Mrs.
Last Name:

First Name:

Date of birth:

Address:

Postcode and city:
E-mail:

Phone number: +41

Health insurance:
Policy number:

Supplementary insurance:
Policy number:
Insurance category: Private

Reason for registration:

Address of referring doctor:
Phone number and e-mail:

How did you find us?

Desired date of entry:

Thank you for your registration.
We will get in touch with you as quickly as possible.
If you have any questions in the meantime please contact us on +423 23 88 500.

Please send the form to anmeldung@clinicum-alpinum.li

Clinicum Alpinum AG
Gafleistrasse 70 FL-9497 Triesenberg Festnetz +423 238 85 00 Telefax +423 238 85 99
office@clinicum-alpinum.li www.clinicum-alpinum.com
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