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Cover Sheet for a Private Medical Services Agreemeén

Important Information Prior to the Agreement of Pri vate Medical Services

Dear patiertt

You are about to enter into a so-called privateinadervices agreement regarding
the separate invoicing of private medical servened other optional services. To this
end, 822 (2) of the Federal Healthcare Tariff Dedi@PflV) and 817 (2) of the
Hospital Remuneration Act (KHEntgG) prescribes thagry patient shall be
informed in detail of the fees for private treatrhand their contentrior to the
conclusion of the agreement. We would like to hetedfil this obligation.

1. Summary

The BPflV and the KHENntgG differentiate betweene@ahhospital services and
private medical services.

General hospital servicesre hospital services that are necessary, takingarcount
the capability of the hospital, given the indivitlnature and severity of the iliness, to
provide suitable and adequate care for the patieyu have statutory health
insurance, you will not incur any costs, other tetatutory payments, for the use of
general hospital servicesas the clinic settles these services directi wie health
insurance company.

Private medical servicen the other hand are special services that goruaky
general hospital services. These are to be agegedately and are to Ipaid for by
the patient. These special services are divided into privateioal services and other
private services.

2. Private medical services

For private medical servicesthis means that you will pay in addition for the
personal care and special professional qualifinatend experience of the hospital’s
private doctors, including the medical services/gted by these doctors and medical
facilities outside the hospital.

You shall of course be granted all the necessary wlieal services even without
having concluded a private medical agreement, althah in this case the doctor
providing treatment will be assigned in accordancaith medical necessity.

! For the purposes of simplification, the patient é referred to as ‘he’ in the following. In addit,
by patient, we mean the contractual partner evariéfal or privately authorised representativasig
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An agreement regarding private medical servicesngd to all employed or official
doctors of the hospital involved in the treatmethe patient, to the extent that the
latter is entitled to separate invoicing for thegrvices within the framework of full
inpatient and partial inpatient care as well asrmaind subsequent inpatient treatment
(8115a of the Fifth Volume of the Code of Socialg including the medical
services provided by these doctors and medicditfasioutside the hospital (the so-
called private doctor chain).

This means that other private doctors and medagaliies may also invoice you
separately for their services to the extent thayehmeen included in the clinical
treatment.

Specifically, the invoicing shall be in line withd regulations gbublic medical fee
schedulefor doctors/the medical fee schedule for dentiG®A/GOZ). These
regulations have the following basic structure:

The first column contains the invoiceable servicth\a fee number. A written
description of the invoiceable service is assigioeithis fee number in the second
column. The service is assessed with a score umuokhree. A standard point value
used for the entire GOA, which is expressed ins;éatassigned to this score. The
currently valid point value is 5.82873 cents in@dance with 85 (1) of the GOA.
Multiplying the score by the point value givie® price for this service, which is then
shown in column 4 of the GOA.

Number Description of Score (basic rate) | Price (€)
service

1 Consultancy — 80 4.66
also by telephone

Within the fee framework, the fees are to be deteechwith discretion taking into
account the complexity of and time expended onrtividual service as well as the
circumstances of the service provision. The coniplex the individual service can
also be justified by the complexity of the specificess. Fees for services stated in
sections A, E and O of the GOA (especially techirseavices) are determined by
multiplying the fee rate by a factor of betweemtl 2.5. Fees for the service in
accordance with number 437 of the medical fee sdbrexk well as for services stated
in section M of the medical fee schedule are datexthby multiplying the fee rate by
a factor of between 1 and 1.3. The other servicesietermined by multiplying the
fee rate by a factor of between 1 and 3.5.

Exceeding the standard rates (1.8 times the inarefaetechnical services, 1.15
times the increment for laboratory services andigh@s the increment for all other
services) must be justified by the doctor in theoine.
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It cannot be predicted which fee items will be irweal for your medical condition and
which increments will be applied. This depends dwicW individual services are
provided in your specific case in the continuatdithe clinical treatment, the degree
of complexity of the service and the time requifedit.

With full, partial, pre- and post-inpatient privateedical services, the fees calculated
in accordance with the GOA, including the surchartat apply, are to be reduced by
25%. In a deviation from this, the reduction forees and surcharges in accordance
with clause 1 applied by general practitioners aifer registered doctors is 15%. An
exception to this reduction obligation is the sargje in accordance with letter J in
section B V (§6a GOA/§7 GO2Z).

Overall, the agreement of private medical servicesan represent a substantial
financial burden. Please check whether your privatéealth insurance/subsidies
etc. covers these costs.

3. Other private services
Our University Clinic offers you privateccommodationfor the duration of your

inpatient stay. This private service is an adddiservice that we invoice separately.
The following prices will be invoiced by us for #firee locations:

a) Single bed in standardhared room €115,85/day
b) Single bed in standard double room €89,24/day
C) Double bed in standard shared room €65,32/day
d) Accommodation and board for an accompanyin§35.80/day
person
e) Accommodation and board for persons €18.80/day
accompanying children with no need for their
own room
f) Parents’ room (after childbirth) €64.90/day

0) Comfort features with no separately invoiceable€25,34/day
accommodation

h) Comfort features for children for a single bedi| €108,50/day
standard shared room

)] Comfort features for children for a double bad | €59,17/day
a standard shared room

)] Comfort features for children for a single bedai | €81,80/day
standard double room

k) Comfort features for children with no separately€14.72/day
invoiceable accommodation

2 Standard means the standard service in the comdsmpspecialist ward of the University Clinic.
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Dear patient
Should you have any further questions regardingomtgils, the staff at the ward
responsible for your admission or the respectifie®bf the private doctors would be
pleased to assist. You can also consult the GOA/@Cany time.

Berlin, [date] Berlin, [date]

Patient University Clinic

If the patient isiot signing the private medical
services agreement himself, pleatso enter
the following details

Patient (always | Legalrepresentative Privately
enter details) authorised
representative
Surname
First name
Date of birth
Address
[ ] Father | [_] Mother | Relationship to the
[ ] Other patient
carer | | s
(e.q.
father/mother,
spouse, friend)

Private Medical Services Agreement

between the patient and the University Clinic regay the followingseparately
invoiceable private medical services (see cover ghtdor prices) marked with a
Cross

from [date] [ ] to the@mndpatient treatment or
from [date] [ ] until

3 For the purposes of simplification, the patient Wwé referred to as ‘he’ in the following. By patte
we also mean contractual partner even if a statutoprivately authorised representative signs.
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Separately invoiceable medical servieesn the case of childbirth, also
applies to the newborn(s) [ ] yes[_] no

Accommodation in a single room

Accommodation in a double room

Accommodation and board for an accompanying@ef_] Parents’ room
Comfort features without separately invoiceaddeommodation

L E

in accordance with the terms and conditions contaied in the General
Contractual Terms and Conditions (AVB) and the currently valid version of the
DRG Fee Tariff.

The University Clinic shall provide the patient we copy of both th&eneral
Contractual Terms and Conditions (AVB)and theDRG Fee Tariff for inspection
or to take with him and, at the latter’s requelsalisprovide him with the opportunity
to inspect a copy of the curremedical fee schedule (GOAjnd/or themedical fee
schedule for dentists (GOZ)and shall specifically refer the patient to thikdf@ing
conditions.

An agreement regarding private medical servicesnald to all employed or official
doctors at Charité involved in the examinationtimeant of the patient, including the
medical services provided by these doctors andcakféicilities outside of Charité,
as well as those entitled to separate invoicindHeir services within the framework
of full, partial, pre- or post-inpatient treatmefhese doctors are referred to as
“private doctors” in the following.

The names of the private doctors, and/or doctasiging the treatment in private
medical facilities in the case of separate invajdiy the University Clinic, are to be
indicated in the annexe to this private medicalises agreement. For invoicing
purposes using the GOA or GOZ, these doctors odttieersity Clinic (if the latter
invoices separately) can use a private invoicinggany, whereby Charité
contractually guarantees that the claims satisfyntledical confidentiality
requirements of the German Penal Code and thecdafalentiality requirements of
the BINDSG [Berlin Data Protection Act] and/or BBSG [Federal Data Protection
Act]. This applies regardless of the medical s&wiprovided by the private doctor in
the case of separate invoicing in accordance \Wwithagreement even without a
written supplementary doctor agreement.

The separately invoiceable medical services slairbvided personally by the
private doctor or — unless it concerns so-call@shg@ry or core services — under the
supervision of the chief physician in accordance\professional guidance provided
to a junior doctor in its department (84 (2) of ®®A/GOZ); personal provision of
services by the chief physician is the same apalprovision of services by his
permanent representative.
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Only in the event that, at the time the agreenmenigned, the private doctor is unable
to perform the services due to unforeseeable cistamees (illness in particular), or it
is not yet known that a specific unavailable prevdoctor covered by the private
medical services agreement in accordance with 3)L@f({the KHEntgG or 8§22 (3) (1)
of the BPflV will have to be used for the treatmaran the respective permanent
representative take over the tasks of the privateod whilst retaining a separate right
to settlement. Details of the permanent medicalesgntative are contained in the
annexe to this private medical services agreement.

In the case of foreseeable absence, other do@arbecentrusted with carrying out
the tasks in accordance with a separate individgaement with the patient. If such
an agreement is not entered into, the right tdeseént falls upon the foreseeably
absent doctor.

Settlement is performed in accordance with the G@d/or the GOZ in their
respective current versions, the procedure for wiiaescribed in detail in the cover
sheet to this private medical services agreement.

Unless otherwise agreed, this private medical sesvagreement applies to the entire
period of the aforementioned patient’s inpatieaysihe agreement can be
terminated by either party on any day to the entheffollowing working day. The
agreement can also be terminated without notitteeife exists an important reason to
do so.

The General Terms and Conditions (AVB), the DRG feegariff and the
supplementary provisions of the treatment agreemerdre integral parts of this
agreement.

Reference to data processing:

| am aware that, within the framework of the prevaervices agreement entered into
by me or on my behalf, information about me, mywtay insurance status and the
medical information required for my treatment maysaved, amended and deleted
and may be forwarded to a third party (such assawait) for a specific purpose, in
accordance with the respective data protectionipians.

Consent to the use of a clearing house (or ddletat iapplicable):

| hereby grant mgonsent— which can be revoked at any time — for my peason
details required for accounting, collection andlsetent of my outstanding payments,
such as address, date of birth, cost unit, treatpenod, services provided in
accordance with the GOA/GOZ and associated diagnarse procedures, to be
passed onto the clearing house responsible. Teisomwn in the list of private
consultants.
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Berlin, [date] Berlin, [date]

Patient University Clinic
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