
Forward together
step by step.

Klinikgruppe Valens
Taminaplatz 1
7317 Valens

T +41 58 511 11 04
anmeldung@kliniken-valens.ch
www.valens.ch

Information for clinic admission 

Please complete this form in full and return to:
anmeldung@kliniken-valens.ch

Patient
Name
Forename
Street
Postcode / Town
Canton / Country
Telephone private
Telephone mobile
AHV / OASI number

Employer
Name
Forename
Street
Postcode / Town
Telephone

Health insurance company / Accident insurance
Name
Address
Insurance no.

Family doctor / GP
Name
Address
Telephone

Place, date Name

Referring doctor
Name
Address
Telephone

Supplementary insurance
Name
Address
Insurance no.

Insurance status
  �General canton of residence only  (general ward)
  �General all Switzerland (general ward)
  Semi-private (twin-bedded room)
  �Private (single room)

Hospital admission possible from   any time	  �possible dates

Date of birth
Tax domicile
Gender
Marital status	       Religion
Mother tongue
Profession
Email address

Next of kin
Name / Forename
Street / Postcode / Town
Nature of relationship
Telephone private
Telephone mobile

If a patient with general insurance cover wishes to occupy a twin-bedded room 
at their own request, a room supplement will be charged to the patient

If a patient with semi-private insurance wishes to occupy a single room at their 
own request, a room supplement will be charged to the patient
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