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Schweigepflicht-Entbindungserklärung 
 
Bewohner/ Bewohnerin: 
 
Name      Vorname 
 

--------------------------------------  ----------------------------------------- 
 
Geburtsdatum     Heimatort 
 

--------------------------------------  ------------------------------------------ 
 
Institution/ Person, die von der Schweigepflicht entbunden wird 
 
1. Name     Vorname 
 

-----------------------------------------------------------------------------------------------------------------  
 
Institution 
 

----------------------------------------------------------------------------------------------------------------- 
 
2. Name     Vorname 
 

----------------------------------------------------------------------------------------------------------------- 
 
Institution 
 

----------------------------------------------------------------------------------------------------------------- 
 
Gegenüber wem - welcher Person und/ oder Institution - darf Auskunft erteilt werden? 
 
1. Name     Vorname 
 
----------------------------------------------------------------------------------------------------------------- 
 
Institution 
 
----------------------------------------------------------------------------------------------------------------- 
 
2. Name     Vorname 
 
----------------------------------------------------------------------------------------------------------------- 
 
Institution 
 
----------------------------------------------------------------------------------------------------------------- 
 
Zweck der Entbindung 
 
--------------------------------------------------------------------------------------------------------------------------- 
 
 
Datum/ Unterschrift des Bewohners               --------------------------------------------------------------- 


