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Every journey starts with first step. 
 

We are honored that you consider a fertility treatment at PCOS-Zentrum and that we are allowed to be your companion on 

your Fertility Journey! It is our wish to make your Fertility Journey as pleasant and free from worry as possible. The first 

important step is a personal consultation with our team of doctors. During this first meeting you will get to know us and our 

institute. On our checklist of necessary examinations you will find all the medical findings needed in order to conduct the first 

appointment and plan your treatment. During the consultation your test results will be discussed and your individual therapy 

concept and a plan of expected costs will be created for you. The first consultation lasts 1 hour and costs € 116,-. 

 

Personal Data Female Male 

Academic title   

First name   

Last name   

Maiden name   

Date of birth   

Place of birth   

Social security number (10 digits)   

Insurance institution   

Supplementary insurance   

Marital status 
○  married* ○  civil partners* ○  in cohabitation 

*Please bring along your marriage or civil partnership certificate to the first consultation. 

Citizenship   

Profession, Zip code work   

Address   

Zip code and city   

Country   

Telephone number   

Gynaecologist / Urologist 
(Name + Zip code, city) 

  

Additional information 

Preferred communication language 

○  German ○  English ○  Serbo-Croatian 

○  Italian ○  Turkish ○  Arabic 

○  Other: 

We are willing to talk about our 

situation and the treatment… 

○  …personally & publicly (for example TV).  

○  … anonymously. 

How did you find out about the 

Kinderwunschzentrum an der Wien? 

Gynaecologist / Urologist: 
○  referred us directly 

○  suggested a few clinics 

Online: 

○  Google search 

○  Social media (Facebook, Instagram, YouTube) 

○  Internet forum 

○  Recommended by family / friends / colleagues 

○  Institute / other person: 
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