
 

 

 
 
 
 
 

Form for the Withdrawal 
 
 
Please fill out the form fort he withdrawal of your operation order and send it back to us: 
 
New medical GmbH & Co. KG 
Berghamerstr. 10 
85435 Erding 
 
Tel.: +49 (0) 8762 720 917 
Fax: +49 (0) 8762 726 219 
Mail: office@newmedical.eu 
 
Hereby I make use of the withdrawal fort he surgery appointment that has been agreed upon with me 
 
At the (surgery appointment)  _________________________________ 
 
With the following doctor  _________________________________ 
 
In the following clinic  _________________________________ 
 
Customer ID:   _________________________________ 
 
 
 
My dates are: 
Name and Surname of the Customer _________________________________ 
 
Street, house number    _________________________________ 
 
Postcode and location   _________________________________ 
 
Country    _________________________________ 
 
 
 
 
_____________________________     ___________________________ 
Place, Date        Signature 
 


