
​​Dr. med. Claus Oberbillig​ ​ ​ ​ ​ Paulinenstraße 11 
Facharzt für Orthopädie​ ​ ​ ​ ​ ​ ​ 65189 Wiesbaden 
Chirotherapy – Sportsmedicine​ ​ ​ ​ ​ ​ phone: 0611 – 30 11 40 
sprecial orthopedic surgery​ ​ ​ ​ ​ ​ fax: 0611 – 37 80 82 
Medical Osteopathy D.O. (DAAO®)​ ​ ​ ​ ​ www.dr-oberbillig.de 
 

last name ________________________​ ​ job ______________________________ 

first name __________________________​ ​ sports 

____________________________ 

​​street ____________________________​ ​ tel. number _______________________ 

zip/city __________________________​ ​ mobile 

number_____________________ 

​​date of birth ________________________​ ​  

health insurance:____________________​ ​ e-mail____________________________ 

for children  -  policy owner with date of birth:  
__________________________________________________________________________ 
 
weight _________________ kg                                        height: _________________ cm 

Where are your complaints? 

_________________________________________________________________________ 

Since when ?    ____________________________________________________________ 

Other illness, for example heart, lung, bowel, blood pressure, diabetes -mellitus? 

___________________________________________________________________________ 

​​Permanent medicine: •   no    •   yes, especially: 

​​___________________________________________________________________________ 

blood thinning : • no • yes ___ __________________________________________  

allergy: • no • yes __________________________________________________ 

for children:  

•    normal birth​ ​ ​ •  c- section ​ ​ ​ •  fetal presenting breech 

•    clubfeet​ ​ ​ ​ •  pigeon toes​ ​ ​ •  talipes calcaneus 

•​ other deformity: _________________________________________________________ 

start to walk: _____________________​ start to speak: ___________________________ 

http://www.dr-oberbillig.de/


other specifics:   •  no          •  yes, what? ________________________________________     

name and adress of family doctor/pediatrician: 

__________________________________________________________________________ 
 
I wish private medical treatment. The costs of the treatment will be calculated due to the 
“schedule of medical” GOÄ (Gebührenordnung für Ärzte) in Germany.  
 
Wiesbaden, date  _____________________     signature __________________________ 


	​​Dr. med. Claus Oberbillig​​​​​Paulinenstraße 11 
	​​street ____________________________​​tel. number _______________________ 
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	​​Permanent medicine: •   no    •   yes, especially: 
	​​___________________________________________________________________________ 


