
RECORDING SHEET

PATIENT

Call sign: 

Date of Birth: 

  male      female 	       neutered

Animal health insurance: 

 no 	         yes, at: 

Veterinarian: address & contact

animal species: 

 Dog      Cat      Guinea pig  

 Rabbit      Bird      Other

Race: 

colour/special feature: 

intolerance: as far as known 

OWNER
First name & surname: 

Birthday: 

Phone:

e-mail: 

Adress:

TREATMENTCONTRACT 
I confirm that I am the owner of the animal and therefore authorised to conclude a contract for the performance of necessary treatments 
and operations; I further confirm that I am willing and able to bear the resulting costs. In this context I declare that I am not in any legal 
debt proceedings at the time of this declaration and that the debtor register of the local court responsible for me does not contain any 
entries about my person. 

lf I am not the owner of the animal, I hereby confirm that I am acting on the express authorisation of the animal owner. lf there is no autho-
risation, or if the animal owner denies authorisation, I hereby confirm that I will be liable for the costs arising from the treatment. 

I authorise the owner and employees of the practice to use the services of third parties (laboratories, special examination institutes, etc.) 
on my behalf and for my account, insofar as this is necessary for the diagnosis. I pay the costs incurred immediately in cash or by EC card. 

Place/date Signature
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Place/date Signature

DECLARA TION OF CONSENT TO THE USE  
OF DATA FOR OTHER PURPOSES 

Veterinary practice 
Dr med. vet. Regina Loreth 
Weingartenstr. 55 e 
61231 Bad Nauheim 

Tel: 06032-85021  
Fax: 06032-85022

E-mail: info@tierarztpraxis-dr-loreth.de

With my signature I agree that the veterinary practice Dr. Regina Loreth (responsible: Dr. Regina Loreth) collects my personal data provi-
ded an the registration form f o r t h e purpose of implementing a veterinary treatment contract on the basis of legal authorisations. Your 
consent is regularly required for any other use of personal data and the collection of additional information, as well as for forwarding to 
third parties. You can give such consent voluntarily below. Consent to the use of data for other purposes (please delete as appropriate): 

With my signature at the end of this form, 1 agree that the data collected may also be used for future treatment contracts. That the data 
coUected may be transmitted to other veterinary practices and clinics if required and necessary in the context of veterinary referrals. 
That the data collected may be transmitted to laboratories and institutes for further diagnostics if required and necessary. That the veteri-
nary practice 

Dr Regina Loreth by telephone, e-maB or post about laboratory results and to arrange an appointment 
informed. And that the data collected will continue to be used as intended even if the practice is continued by 
a successor.
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DATA PROTECTION INFORMATION 

The protection of your personal data is important to us. We process your data exclusively within the framework of 
the statutory provisions (EU General Data Protection Regulation, Federal Data Protection Act). Below we inform you 
about the most important aspectsof data processing in the context of our business relationship. 

COLLECTION AND PROCESSING OF DATA 
We process the data that you provide to us as a customer for the implementation of pre-contractual measures and upon 
conclusion of the contract. Data processing is carried out for the following purposes: As part of our business relationship, the 
data you provide will be processed at least with the help of partial or predominant automation (e.g. e-mail traffic, drawing 
programs) and in the form of archived text docume,nts (e.g. correspondence, contracts, plans, notifications, manual files, 
personalised invoices} in order to carry out pre-contractual measures and fulfil the contract. 

LEGAL BASIS FOR DATA PROCESSING 
Data processing is carried out on the basis of Art. 6 para. 1 lit. b of the GDPR (contract initiation and fulfilment}. We need your 
data (name and harne address) to conclude and fulfil an examination/treatment contract and to be able to process it to your 
complete satisfaction. In addition, data processing is carried out on the basis of Art. 6 para. 1 lit. f GDPR (legitimate interest in 
marketing and advertising) and Art. 6 para. 1 lit. a (consent). We would like to provide you as an interested party with up-to-
date and targeted inforrnation about our services, in particular in the form of vaccination reminders and projects (in particular 
by organising an „Open Day“). 

USE OF THE DATA 
We only use your data to process the contract, to answer your enquiries, for accounting and billing purposes and for technical 
administration. Your data w i 11 be deleted if your data is no langer required to fulfil the purpose f o r w h ich it was stored 
or if storage becomes inadmissible for legal reasons. Data for billing and accounting purposes are not affected by a deletion 
request. The data cannot be deleted if we are obliged by law to retain or store it. 

YOUR RIGHTS 
In principle, you have the right to inforrnation, rectification, erasure, restriction of processing, data portability, cancellation 
and objection. lf you believe that the processing of your data vioIates data protection law or your data protection claims have 
been violated in any other way, you can lodge a complaint with the supervisory authority. Your right to restriction of processing 
includes the right to withdraw your consent to the transfer of your data to third parties. 
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