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   Code no.. :_______ (will be filled by us)  ___________________________________ 
   Date 

 
   __________________________________   ___________________________________ 
 First   Name 
 
   __________________________________                          ___________________________________ 
 Street and house number        Postal code an place of residence 

 
   __________________________________            ___________________________________ 
 E-Mail Telephone 
 

          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



            
 
 

Codenumber: __________ 
 
 

Release from confidentiality within the  
Psychological Counselling Centre 

 
Hereby I,  

 

Name:   _____________________________________________ 

Date of birth:  _____________________________________________  

Address:   _____________________________________________ 
 

 

the involved employees of the psychotherapeutic counseling center of the 

Studentenwerk OstNiedersachsens in Hildesheim, mutually from their legal duty of 

confidentiality and hereby agree that all necessary information will be provided (please 

note excluded persons at the bottom of this letter). 

 

I am aware that I can revoke this declaration of release from the duty of confidentiality at 

any time with effect for the future and without giving reasons. 

 

__________________________________________________ 

( Place, Date, Sign ) 

 

 

 

 

 

The following person(s) is/are exempt from this regulation: 

 

_______________________________________________________ 

 


