
 
  
 

ANNEX 3  

 

MEDCONSonline® 

Trademark of TelDolMed GmbH 

Fliethstr. 112, 41061 Mönchengladbach 

+49 2161 2946101 contact@medconsonline.com 

 
CEO: Kostiantyn Virko / Bakhtiar Balzhanov 

www.medconsonline.com 

 
HRB Mönchengladbach 14661 

 

 

SAMPLE FEE AGREEMENT 

Client full name: ______________________________________________________________________ 

Address: ____________________________________________________________________________ 

I wish to receive the following services from the Specialist according to the GOÄ (German statutory 

scale of fees for physicians): ____________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

I agree on a fee for the above services which is estimated to amount _____________________ Euro (€) 

 

Date: _________________________ Date: ________________________ 

Place: _________________________ Place: ________________________ 

Specialist Signature: _____________ Client Signature: ________________ 

 


