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Request for a second medical opinion 

Dear patient, 

the CCC Munich offers you the opportunity to receive a second opinion at a cancer center of the 
LMU Clinic or the TUM Clinic Rechts der Isar. For the individual clarification of an optimal treatment 
option, we ask you to provide the following personal information. 

Please send the completed and signed form with the most recent medical documents to the contact 
details above. We will be happy to provide you with a secure data box from our company for electronic 
dispatch. If sending by post, please only send copies (no original documents, no CDs). 

Personal details 

Last name/First name 

Gender (m/w/d) 

Date of birth 

Address 

Patient E-mail address an 
Telephone number 

Contact person 
Address / Telephone number 
/ E-Mail 

Health insureance       Statutory health insurance 
(Costs may be incurred. Please contact your health insurance company in advance to find 
out whether the costs will be covered). 

Name of the health insurance company: _____________________ 

      private health insurance 
Body size (cm) 
Body weight (kg) 

Medical information 

Diagnosis (according to current 

doctor's letter)

Date of diagnosis 
Place of diagnosis 
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Metastasis, if so where? 

Course of treatment 
(Please list the previous treatment 
measures in bullet points)

Pre-treatment at the LMU 
Clinic or the TUM University 
Hospital 

  No 
      Yes: _________________________________ 

General condition 
(Please check the box that currently 
applies)

      Normal physical activity as before the illness 
      Limited physical exertion, but able to walk;  
      Light physical work or work in a sitting position possible 
      Able to walk, self-care possible, but not able to work; 
      Can stand up for more than 50% or more of waking time 
     Self-care only possible to a limited extent; 50% or more of 

waking time confined to bed or chair 
 Completely in need of care, 100% confined to bed or chair 

Important! 
What is your current 
question? 

Your request will be forwarded to the cancer center responsible for your disease. You will then be 
contacted directly by an expert. Please note that this can take up to several weeks. If you are covered 
by statutory health insurance, you will need a referral slip for a personal appointment at the clinic. 

Declaration of consent 
I hereby consent to the full provision (collection, processing and disclosure) of my personal data as described above for the  purpose of my 
request for a second opinion in accordance with the CCC Munich's data protection regulations. I agree that the CCC Munich may transmit my 

data electronically to the relevant cancer centers or physicians of the LMU Klinikum and Klinikum rechts der Isar, TUM in accordance with 
data protection regulations.  
Furthermore, I confirm that there is no similar request to another CCC in Germany. 

Data protection regulations:  https://t1p.de/Datenschutz_LMU; https://t1p.de/Datenschutz_TUM 

Place, date Signature of patient 
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Appendix 

 
Relevant medical documents may include 
 

- Current doctor's letter 

- Histological reports (independent pathology documents) 

- Overview of determined tumor markers 

- Current blood values 

- Current CT findings report or CT images* 

- Molecular pathology (separate pathology document) 
 
 
*Please do not provide digital imaging via a file hosting provider, as we do not have access to these for 
security reasons. We will be happy to provide you with a Databox from our company. Alternatively, 
you can also bring digital data carriers directly to your personal appointment. 
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