Withdrawal of consent

Dear patient,

you would rather we did not record your conversation and document it with Al? Just tell us, a word is
enough. This form is only for our records.

Please tick

* [ ]1do not want my conversations to be recorded.
* [ ]! withdraw my consent.

What this means

* From now on we record nothing. Recordings we already have are deleted automatically.
* What has already been documented stays in your medical record. We are required by law to keep it.
* This is no disadvantage to you. We document as usual, just without a recording.

Place, date:

Name:

Signature:

If needed, legal representative (name, signature):




