PD Dr. med. Daniel Bimmler Praxis fur Viszeral-Chirurgie

Facharzt FMH fir Chirurgie, speziell Viszeralchirurgie
Privatdozent an der Universitat Zirich
Fertigkeitsausweis Sonographie des Abdomens SGUM

Referral form

Name First name Date of birth

Address Phone number

Health insurance coverage ("private","half private","general ward")

Reason for actual referral

Further diagnoses/operations (please enclose all existing reports)

Current Medication

Blood thinner OYes @ No

Allergies @Yes O No

Comments:

Referring doctor (name, address, e-mail)

Date Seefeldstrasse 17, CH-8008 Ziirich

Telefon 043 268 32 00, Fax 043 268 32 05, Mobile 079 474 43 94
dr-bimmler@hin.ch  www.dr-bimmler.ch

EAN 7601000224767, E 5480.01
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