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Please fill out completely! 

                                    WomanWomanWomanWoman                                                ManManManMan    

AcademicAcademicAcademicAcademic        titletitletitletitle    

 
……………………………………….... 

 
……………………………………….... 

First nameFirst nameFirst nameFirst name    

 
……………………………………….... 

 
……………………………………….... 

Last nameLast nameLast nameLast name    

 
……………………………………….... 

 
……………………………………….... 

Date of birthDate of birthDate of birthDate of birth    

 
……………………………………….... 

 
……………………………………….... 

Social security numberSocial security numberSocial security numberSocial security number    

 
……………………………………….... 

 
……………………………………….... 

Insurance institutionInsurance institutionInsurance institutionInsurance institution    

 
……………………………………….... 

 
……………………………………….... 

    
Marital statusMarital statusMarital statusMarital status      married to each other      or          in cohabitation 
    
CitizenshipCitizenshipCitizenshipCitizenship    

 
……………………………………….... 

 
……………………………………….... 

    
Place of birthPlace of birthPlace of birthPlace of birth    

 
……………………………………….... 

 
……………………………………….... 

    
Maiden nMaiden nMaiden nMaiden nameameameame    

 
……………………………………….... 

 
……………………………………….... 

    
AddressAddressAddressAddress    

 
……………………………………….... 

 
……………………………………….... 

    
PPPPostcodeostcodeostcodeostcode    and and and and citycitycitycity    

 
……………………………………….... 

 
……………………………………….... 

 
 
Please give us a telephone number,  where we can reach you best: 
 
Telephone number Telephone number Telephone number Telephone number 
during the dayduring the dayduring the dayduring the day    
    

 
……………………………………….... 

 
……………………………………….... 

Telephone number in Telephone number in Telephone number in Telephone number in 
the eveningthe eveningthe eveningthe evening    

 
……………………………………….... 

 
……………………………………….... 

    

EEEE----mail addressmail addressmail addressmail address    
    

 
……………………………………….... 

 
……………………………………….... 

Medical specialist Medical specialist Medical specialist Medical specialist     
((((gynaecologistgynaecologistgynaecologistgynaecologist/urologist)/urologist)/urologist)/urologist)    
(Name and Zip code) 

 
……………………………………….... 

 
……………………………………….... 

    
Medical practitionerMedical practitionerMedical practitionerMedical practitioner    

 
……………………………………….... 

 
……………………………………….... 

(Name and Zip code) 
    
ProfessionProfessionProfessionProfession 

 
 
……………………………………….... 

 
 
……………………………………….... 

 

 
 

Please fill out the backside as well! >>> 
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Medial presenceMedial presenceMedial presenceMedial presence    
 
Our wish is to improve the legal and financial situation of infertility treatment in Austria.   
Therefore, we are making the effort to perceive the interests of the people affected and this 
works very well if couples express their opinion on this subject especially through the media.  
 
 

  I am willing to give an interview on TV and speak openly about my desire for children and the 
treatment in public.  

 
  I am willing to give an anonymous interview (for example on the radio) and speak openly about 
my desire for children and the treatment in public.  

 
  That is out of the question! 

 
 
 
HoHoHoHow w w w did you find out about us, whodid you find out about us, whodid you find out about us, whodid you find out about us, who    recommended our recommended our recommended our recommended our instituteinstituteinstituteinstitute????    
 

  gynaecologist 
 

  urologist 
 

  medical practitioner 
 

  friends/family 
 

  media 
 

  internet 
 

  forum / self-help group 
 

  other:……………………………………………………………………………………………………………… 
 
 
Further Further Further Further     notesnotesnotesnotes:…………….……………………………………………………………………………………………… 
 
 
 
Through my signature I take note of and agree to the following: (otherwise cross it out) 
 

• My data will be recorded electronically 

• Data that is important for the treatment can be sent by e-mail 

• I will receive invitations to patient events via e-mail 

• My medical specialist and practitioner will be informed about my treatment 

• My partner and I will receive information about the treatment by phone 
 
 

DateDateDateDate: : : :                                             
    
Signature (both partners)Signature (both partners)Signature (both partners)Signature (both partners)::::                                         


