
Agreement on optional medical services - Accommodation 
(as at May 2021) 

between Ulm University Medical Center and the above-named patient  
concerning the provision of the following optional services in accordance with the conditions of 
the General Terms of Contract (the “Terms”/AVB). 
At the Ulm University Medical Center, the following amounts are charged per billing day 
(discharge date is not invoiced)1):

Accommodation single-bed room2)

Clinic/ Department comfort surcharge price per day
Ophthalmology, Surgery, Dermatology, 
Gynecology, Ear-, Nose- and Throat 
Department, Internal Medicine, Urology

single-bed accommodation, 
individual meal choices and 
comfort services3)

160,00 €

Pediatrics and Adolescent Medicine, 
Radiotherapy

single-bed accommodation 38,75 €

Psychosomatic Medicine single-bed accommodation 80,00 €
Psychiatry and Psychotherapy single-bed accommodation 41,90 €
Pediatrics- and Adolescent Psychiatry and 
Psychotherapy

single-bed accommodation 22,42 €

Accommodation two-bed room

Clinic/ Department comfort surcharge price per day
Ophthalmology, Surgery, Dermatology, 
Gynecology, Ear-, Nose- and Throat 
Department, Internal Medicine, Urology

 individual meal choices and 
comfort services3)

80,00 €

Psychiatry and Psychotherapy 17,03 €

Accommodation in a family room

Accommodation for an accompanying person without medical indication

Gynecology and Obstetrics (price including VAT) 88,77 €

without medical indication (price including VAT) 48,45 €

                                                                                                                                  _____________________________ 
                                                                                                                                     Name and surname/legal representative

Ulm, ___________    ___________________________________   X____________________________ 
                                                                     Signature of University Medical Center                     Signature of patient/representative

Please check in advance whether the costs are included in your private insurance, travel insurance or supplementary insurance. 
1) Invoicing starts on the day of the signature. If the day of admission and signature corresponds to the day of discharge, this day will be charged. 
2) Depending on availability. If not available, a two-bed room will be charged. 
3) Deviations due to medical conditions possible.

Copy for the 
Revenue Management Department 
(please forward)
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