
PVS/ Mosel – Saar

Privatärztliche VerrechnungsStelle

Mosel-Saar GmbH
Ärztliche Gemeinschaftseinrichtung

Dear patient,

to releave myself of growing administrative duties and for having more time for my patients, I cooperate with

the PVS / Mosel-Saar, Privatärztliche VerrechnungsStelle (Clearing office for private physicians and dentists).

Founded in 1928 by some physicians as a professional association, physicians have directed the PVS since

then. Its employees as well as any doctor are bounded to professional discretion and data protection.

Fiduciary I assign my demand for fee to the PVS. So, the Clearing office will take account and collect the due

fee on behalf of me. In case of lawsuit the PVS will be involved and I, in my capacity of being a doctor,

probably will be heard as a witness.

Definitely the case will be completely under my control. The Clearing office is subjected to my directives,

especially concerning to the amount of the due fee.

I kindly request You to authorize me with Your signature to this declaration of consent to transmit Your

personal medical treatment´s data to the PVS as a necessary condition for placing to Your account and

collecting the dues.

Yours sincerely,

Your physician _________________________________
(Datum) (Unterschrift)
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