
I WILL PAY  
  CASH  and/or     BY DEBIT CARD 

Tierärztliche Praxis für Kleintiere
Dr. med. vet. CAROLA MÖHRKE 
praktische Tierärztin
Dr. med. vet. HAUKE RÖSCH 
Fachtierarzt für Kleintiere 
Röntgenologie/Sonographie

SURNAME NAME

SIGNATURE

FIRST NAME ANIMAL SPECIES

STREET & NO.

DATE OF BIRTH BREED

PHONE NUMBER

DATE OF BIRTH/AGE

POSTCODE & TOWN 

MOBILE PHONE NUMBER WEIGHT

COLOUR

COUNTRY

E-MAIL-ADDRESS

REFERRED BY DATE APPOINTMENT

CHIP NUMBER/TATTOO

Details Patient

PLEASE NOTE THE FOLLOWING PAGE OF DATA PROTECTION

Dorneystr. 65 
44149 Dortmund-Kley
Tel  	 0231 96 78 79 10 
Fax	 0231 96 78 79 191 
info@praxis-am-dorney.de 
www.praxis-am-dorney.de

I hereby confirm that I am the owner or agent of the animal‘s owner and authorised to enter into a contract about conduct of necessary 
treatments and operations. I further confirm that I am willing and capable of bearing all the resulting costs as result of the aforementioned 
treatments.

I confirm, that at the time of this declaration I am not listed in a judicial record of debtors or that the responsible district court’s debtor’s 
register has no record of my person.

Where I am not owner or agent of the animal‘s owner, I hereby confirm that I am explicitly authorised by its owner to make decisions 
regarding its case. In the case of a lack of such authorisation or its dispute by the legal owner, I shall fully bear all resulting costs as result 
of the treatment.

Insofar as required for diagnostic purposes, I authorise the owner and staff of the practice to utilise third party services (i.e laboratories, 
special examination institutes or the like) on my behalf and at my expense.

Direct payment shall be made fully in cash or by debit card. 

Dortmund, 

  female

  male

  neutered

GENDER

DATE

DD MM YYYY

mailto:info%40praxis-am-dorney.de?subject=
http://www.praxis-am-dorney.de


Data Protection Information
I. RESPONSIBLE ENTITY

The entity responsible for the processing of data  
(“responsible entity”) within the meaning of the legal  
regulations on data protection is:

Tierärztliche Praxis am Dorney 
Dr. Carola Mörhke und Dr. Hauke Rösch
Dorneystr. 65
44149 Dortmund 
Telefon:+49 231 96787910
E-Mail: info@praxis-am-dorney.de

II. DATA PROTECTION OFFICER

Our data protection officer is:
Adlex GmbH
Huestraße 23
44791 Bochum
Telefon: +49 (234) 9136120
E-Mail: dsb@adlex.de

III. PROCESSED DATA

We only process personal data for further use which are  
provided to us by an entitled party.

These are:
• name
• address
• contact details
• birthday

IV. PURPOSE OF PROCESSING

The data will be processed for the purpose of contract exe-
cution pursuant to Art. 6 para. 1 lit. b) General Data Protection 

Regulation (GDPR), to fulfill a legal obligation pursuant to Art. 6 
para. 1 lit c) GDPR or to preserve the legitimate interests of the 
responsible entity or a third party pursuant to Art. 6 para. 1 lit f) 
GDPR, of the event that an express consent pursuant to Art. 6 
para 1 lit a) GDPR is absent.

V. RECIPIENT OF THE DATA

The data will be processed by employees of the responsible 
entity. In exceptional cases, processors commissioned by us 
will receive your data if this is necessary to fulfill their respective 
tasks. These are for example IT service providers. Data will only 
be transferred to third countries after an adequate level of data 
protection has been guaranteed.

VI. STORAGE DURATION

Personal data will only be kept as long as it is necessary for the 
proper fulfillment of our contractual or legal obligations.

VII. YOUR RIGHTS

If we process your personal data, you are affected within the 
meaning of the GDPR and have, with regard to us as the respon-
sible entity, a right of information about the purpose, nature, 
scope and duration of the processing, the right of correction of 
the stored data, the right of deletion of stored data, the right of 
restriction of data processing, the right of access to informa-
tion about the data recipients from us as the responsible entity 
with regard to the exercise of the rights of correction, deletion 
and restriction of processing, the right of data transferability in 
machine-readable form, the right to object to data processing, 
the right to revoke the declaration of consent under data protec-
tion law, the right to opt out of an automated decision and the 
right to appeal to a regulatory authority. Please contact our data 
protection officer as indicated above.
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