Personal data

Name Manuela Humpel von alle Daten
Address Schillerstrale 41

Date of birth 12.06.1970

Blood type B+

Insurance company DAK

Insurance number 874515268

Emplqyers' liability insurance as- BG Bau

sociation

Emergency contacts

Name Phone number E-Mail
Wolfgang Retter +491711511660 testpatient@rettungsladen.de
Lisa Retter +4915167348909 testpatient@rettungsladen.de

Other persons

"9 Paul Maglichmacher
https://avdsos-login.de/tag/hycytrzuk5zs8wb5m

Authorized contacts

Authorization Person
Power of Attorney Wolfgang Retter
Custody Order Wolfgang Retter
Patient Decree Wolfgang Retter
Diagnoses
ICD-Code Diagnosis
G45.02 Arteria-vertebralis-Syndrom mit Basilaris-Symptomatik: Komplette Riickbildung inner-
halb von 1 bis 24 Stunden
110.0 Benigne essentielle Hypertonie
E78.1 Reine Hypertriglyzeridamie
Medications
Medica- PZN or GTIN Vendor Drug Amount Unit Interval

tion type


tel:+491711511660
mailto:testpatient@rettungsladen.de
tel:+4915167348909
mailto:testpatient@rettungsladen.de
https://avdsos-login.de/tag/hycytrzuk5zs8w5m

Medica-
tion type

PZN-Code
(DE)

PZN-Code
(DE)

PZN-Code
(DE)

PZN-Code
(DE)

PZN-Code
(DE)

PZN or GTIN

15577596

01970060

01983625

01035874

01035874

Vendor

ratio-
pharm
GmbH

1 A Phar-
ma GmbH

Zentiva
Pharma
GmbH

ALIUD
Pharma
GmbH

ALIUD
Pharma
GmbH

Drug

ASS
-ratio-
pharm
PRO-
TECT 100
mg
magen-
saftres.
Tabl.

Simvas-
tatin-1A
Pharma
20mg
Filmtablet-
ten

RamiLich
5mg
Tabletten

Moxoni-
din AL
0.2mg
Filmtablet-
ten

Moxoni-
din AL
0.2mg
Filmtablet-
ten

Amount

0-1-0-0

0-0-20-0

0-5-0-5

0.2-0-0.2-0

0-2-0-0

Unit

Pills

mg

mg

Pills

Interval

ingestion-
Interval-
Name.un-
defined

ingestion-
Interval-
Name.un-
defined

ingestion-
Interval-
Name.un-
defined

ingestion-
Interval-
Name.un-
defined

ingestion-
Interval-
Name.un-
defined



Animals

Name

Species

Race

Behavioral abnormalities

Emergency contact

Luna

Dog

Mischling

Keine

Kai Mustermann
Musterhausallee 41
27472 Cuxhaven

+49123456789
km@musterdomain.de


tel:+49123456789
mailto:km@musterdomain.de

