
Alpenquai 14 
6005 Luzern +41 79 203 83 67 
www.skydiagnostics-services.ch skydiagnostics-services@hin.ch

First name: ....................................................  Telephone: ...............................................................  

Name: ...........................................................  E-Mail: ......................................................................  

Date of birth: .................................................  Gender:  female  male 

Street: ...........................................................  Name of the health insurance: .................................  

Postcode / Town or city: ...............................  NINo. (AHV-Nr.): ......................................................  

Illness Ins. card No. (VeKa-Nr): ..........................................  

Assigning physician: .....................................  Doctor’s office: .........................................................  

Street: ...........................................................  Postcode / Town or city: ..........................................  

E-Mail: ...........................................................  Telephone: ...............................................................  

 Call in patient   Device in doctor’s office on (date):  .................................  

Diagnosis / Clinical question: ....................................................................................................................  

Medications: ..............................................................................................................................................  

Duration:  24h 3-6 days  7 days 

Height: ..........  Weight: .............. BP (sitting): ...............................  BP (standing): .............................  

 Snoring  Apnea  Fatigue  Others 

 Team Dr. M. Albanese (24h-BP monitoring and Holter ECG)  Dr. A. Scherr (Pulsoximetry)

 Team Dr. G. Nager (24h-BP monitoring)  Team Dr. R. Nuber (Pulsoximetry) 

 Evaluation team not relevant (24h-BP monitoring, Holter ECG and Pulsoximetry) 

 Technical report (no evaluation or treatment recommendation) * 

* The attending cardiologist can bill for the assessment 
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Data protection order confirmation and agreement in accordance with the revised Data Protection 
Act (revDSG) 
 
By submitting the completed registration form to SkyDiagnostics & Services at Alpenquai 14, 6005 Lucerne 
(hereafter referred to as the 'Contractor'), the referring medical institution or doctor's practice (hereafter 
referred to as the 'Client') is placing a binding order for the services specified on the form. 
 
The Client also confirms by sending this form that they have obtained the express consent of the data 
subject (patient) for the transfer of personal and particularly sensitive data (particularly health data) to the 
Contractor, and that the data subject has been informed of the purpose, scope and recipients of the data 
processing in accordance with Art. 19 revDSG. The Client remains the responsible body within the meaning 
of data protection law. 
 
When processing the data, the Contractor acts as a processor within the meaning of Art. 9 ff. revDSG. The 
Contractor undertakes to comply with all data protection regulations and to process the data exclusively 
within the scope and for the purpose of the order placed. Data will only be passed on to third parties if there 
is a legal basis for doing so or if the client provides documented instructions. 
 
In particular, the contractor undertakes to take the following measures: 
 
• processing the data received only on the basis of documented instructions from the client; 
• Implementing appropriate technical and organisational measures to ensure security and confidentiality, in 

accordance with Art. 8 revDSG; 
• ensuring confidentiality by imposing appropriate obligations on all employees; 
• Restricting access to personal data to authorised persons. 
• No data transfer abroad without a legal basis or explicit instruction. 
• Supporting clients in fulfilling their legal obligations to provide information, make corrections or delete 

data for data subjects. 
 
Patient data is stored exclusively for the purpose of fulfilling the contract and in compliance with the 
relevant statutory retention obligations in the healthcare sector. In particular, the contractor undertakes to 
store medical data for 20 years after the last examination, in accordance with applicable health law 
provisions (e.g. Art. 26, para. 5, KVV, and cantonal legislation). Once this period has elapsed, the data will 
be deleted or anonymised immediately in accordance with data protection regulations, unless another legal 
obligation or legitimate interest requires further storage. 
 
Billing for services rendered and legal disclaimer 
By submitting this form, the client expressly acknowledges that all services provided within the scope of this 
order, including Holter ECGs, 24-hour blood pressure monitoring and pulse oximetry, are performed by the 
contractor and billed directly to the patient or responsible health insurance company. 
 
The contractor reserves the sole right to bill for all services provided. The client or third parties are not 
permitted to bill for these services twice or without authorisation, and doing so may result in civil and 
criminal consequences. 
By submitting the form, the client confirms that they have taken note of this provision and agree that, in the 
event of unauthorised billing by third parties, the contractor may take legal action to enforce its claims. 
 
Submitting the completed registration form is considered legally valid confirmation of the commission, and 
at the same time an acknowledgement by the client of these data protection and billing agreements. A 
separate written signature or further contractual provisions are not required. 
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