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Privacy statement 
_________________________________________________________________ 
 
 
I authorize Gudrun Müller (practice2change) to include my personal data in the following 
documents: 

▪ in my treatment file according to the ‘Wet op de Geneeskundige Behandelovereenkomst’; 
▪ in administrative files that are legally imperative (wettelijke administratieverplichting); 

 
With my signature I agree that Gudrun Müller (practice2change): 

▪ can send (requested) information by email; 
▪ sends an invoice for the consultation by email; 
▪ makes and cancels appointments using Calendly, What's app or Signal. 

 
By signing the privacy statement, I agree to: 

▪ the General Terms and Conditions of “practice2change” 
 
 
 

First name and last name    

 

Place and date    

 

Signature             

 
 


