G Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

MEDIF - MEDICAL INFORMATION FORM

1. Patient (Name / First name)

VASHAKMADZE Gocha

Number Date of Birth Gender

721 795 13MAY65 male

2. Medical expert (First name / Name)

Adrian Businger

Phone contact number

AUt el (+prefix) preferably mobile phone

oseara@hin.ch ‘ +41 44 803 95 70

3. Diagnosis in details
_(including date of onset of current illness, episode or accident and treatment)

Documents submitted by SwissRepat 200901 11.19: 32 pages.
F11.2, Z51.83, E11.9, F43.1, B18.2. ED unbekannt. Pharmakotherapie.

Documents requested by OSEARA / further clarifications submitted to SwissRepat done by the respon-

sible Canton: -

Is the iliness contagious? - Yes }X{ No D

Suicidality? Yes EI No [:I n.a. }X{
Indication of hunger strike? Yes I:' No I:I n.a. }X{

Nature and date of any recent and/or relevant surgery.

keine Angaben

4. Current symptoms and severity

keine aktuelle Angaben

5. Escort

a. Lso tmhzapnz?gggt fit to travel unac- Yes K No |:|

b. ger:]cz’,?who should escort the pa- Doctor I:l Nursé l:l Other l:l
6. Mobility

a. :)suihaeszgttiaeg(t: :';)le to walk with- Yes X No l:l

b. Wheelchair required for boarding.

WCHR WCHS WCHC




Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

c Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

MEDIF - MEDICAL INFORMATION FORM

-
7. Medication list needed during flight

8. Current medication

Methadon am Abflugtag, Seresta

9. Reserve medication

Ibuprofen, Lixiana

10.0ther medical information

If the person has a fever, cough, breathing difficulties, the person must be tested for SARS-CoV 2 48
hours before returning.

11.Special Assistance Form SAF

A. Ambulance from airport: Yes [ ] No [X
B. Assistance required upon arrival: Yes ] No <
C. Other grounds support required: Yes [ No X

D. Specific needs/support/equipment (incl. own equipment) required upon arrival:

Yes [ ] No [X

If yes, please give further information:
>

Digital unterschrieben
Adrian Peter von adrian peter

Businger

Medlcal eXPel't 1 Businger Datum: 20200903 Place and date ZHR, 200903
signature and stamp 073512 0200 .




9 Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

MEDIF - MEDICAL INFORMATION FORM

1. Patient (Name / First name)

ALAVIDZE Gia
Number Date of Birth Gender
712 556 23SEP76 male

2. Medical expert (First name / Name)

Adrian Businger

Phone contact number

A s Al (+prefix) preferably mobile phone

oseara@hin.ch +41 44 803 9570

3. Diagnosis in details -
(including date of onset of current iliness, episode or accident and treatment)

Documents submitted by SwissRepat 200901 15.46: 13 pages.
M19.17, M17.1, E14.90 ED unbekannt, Pharmakotherapie.

Documents requested by OSEARA / further clarifications submitted to SwissRepat done by the respon-
sible Canton: -

Keine Informationen beziiglich Vorhandensein oder Abklérungen einer infektidsen Erkrankung

vorhanden. v
Is the illness contagious? Yes D No I:I
Suicidality? ves [ | N [] na [X
Indication of hunger strike? Yes |:| No I:I n.a. VA
Nature and date of any recent and/or relevant surgery. '
keine Angaben
4. Current symptoms and severity
Schmerzen
5. Escort
a. s the patient fit to travel unac- V%
companied? &S M A D
b. If no, who should escort the pa-
tient? Doctor I:I Nurse I:I Other D
6. Mobility

a. lIs the patient able to walk with- V%
out assistance? Yes M No D




0 Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

- Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

b. Wheelchair required for boarding.

WCHR WCHS WCHC




U Schweizerische Eidgenossenschaft Federal Department of Justice and Palice FDJP

Confédération suisse ©  State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

MEDIF - MEDICAL INFORMATION FORM

7. Medication list needed during flight

8. Current medication

Olfen, Pantoprazol, Lidocain Gel

9. Reserve medication

10.0ther medical information

if the person has a fever, cough, breathing difficulties, the person must be tested for SARS-CoV 2 48
hours before returning.

11.Special Assistance Form SAF

A. Ambulance from airport: Yes ] : No DX

B. Assistance required upon arrival: Yes ] No X

C. Other grounds support required: Yes L] No X

D. Specific needs/support/equipment (incl. own equipment) required upon arrival:
Yes [] No [X

If yes, please give further information:

>

Digital unterschrieben

Adrian Peter von Adrian Peter
Businger

Medlcal v il Businger. jfscimeaitats Place and date | ZRH, 200903
signature and stamp 07:3440 10200




Confédeération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

c Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

MEDIF - MEDICAL INFORMATION FORM

1. Patient (Name / First name)

KERESELIDZE Sopio

Number Date of Birth Gender
720 402 07AUGS83 female

2. Medical expert (First name / Name)

Adrian Businger

‘ Phone contact number

AddressEalial (+prefix) preferably mobile phone

oseara@hin.ch +4144 8039570

3. Diagnosis in details
(including date of onset of current illness; episode or accident and treatment)

Documents submitted by SwissRepat 200901 19.00: 12 pages.
F41.2, ED unbekannt. Pharmakotherapie.

Documents requested by OSEARA / further clarifications submitted to SwissRepat done by the respon-
sible Canton: -

Keine Informationen bezliglich Vorhandensein oder Abklarungen einer infektidsen Erkrankung vorhan-

den.

Is the illness contagious? Yes |:| No EI

Suicidality?. Yes I:I No I:I n.a. }X{
Indication of hunger strike? Yes D No I:I n.a. VA

Nature and date of any recent and/or relevant surgery.

keine Angaben

4. Current symptoms and severity

Mudigkeit, Schwiche, Atemnot, Schlafstérung. Angstattacken, Kopfschmerzen, Schwindel, Zittern,

Herzrasen
5. Escort
a. lIs the patient fit to travel unac- ]
companied? AR X No |:|
b. If no, who should escort the pa-
tient? Doctor D Nurse |:| Other D
6. Mobility

a. s the patient able to walk with- Ny
out assistance? s X No D




Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

c Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

b. Wheelchair required for boarding.

WCHR WCHS WCHC




U Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

MEDIF - MEDICAL INFORMATION FORM

7. Medication list needed during flight

8. Current medication

Trimipramin

9. Reserve medication

Temesta

10.0ther medical information

If the person has a fever, cough, breathing difficulties, the person must be tested for SARS-CoV 2 48
hours before returning.

11.Special Assistance Form SAF

A. Ambulance from airport: Yes ] No X

B. Assistance required upon arrival: Yes [] No X

C. Other grounds support required: Yes [] " No X

D. Specific needs/suppoﬁ/equipment (incl. own equipment) required upon arrival:
Yes [ ] No [X

If yes, please give further information:

>

Adrian Peter Digital unterschrieben von

Adrian Peter Businger
Daturn: 2020.09.04 10:42:40

Medical Bxpert 1 Businger = Place and date | ZRH, 200904

signature and stamp




Schweizerische Eidgenossenschaft
Confédération suisse
Confederazione Svizzera
Confederaziun svizra

Federal Department of Justice and Police FDJP

O

State Secretariat for Migration
Return Division

MEDIF - MEDICAL INFORMATION FORM

1. Patient (Name / First name)

BERIDZE Mariami

Number Date of Birth Gender

720 402 20JULO3 female

2. Medical expert (First' name / Name)

Adrian Businger

Phone confact number

Adaress/Ee gl (+prefix) preferably mobile phone

oseara@hin.ch +41 44 803 95 70

3. Diagnosis in details
(including date of onset of current iliness, episode or accident and treatment)

Documents submitted by SwissRepat 200911 11.25: 12 pages.

F32.9, F41.0. ED unbekannt. Psychiatrische Behandiung angedacht aber nicht erfolgt. Zu erwahnen
ist, dass der Erstbericht vom 02/2020 datiert und der Folgebericht vom 09/2020. Dazwischen hat trotz
bekannter Diagnose keine psychiatrische Behandlung stattgefunden. E03.9, D50.9 ED 09/2020. Phar-
makotherapie.

Documents requested by OSEARA / further clarifications submitted to SwissRepat done by the respon-
sible Canton: -

Keine Informationen beziiglich Vorhandensein oder Abkldrungen einer infektiésen Erkrankung vorhan-

den.

Is the illness contagious? Yes I__—I No I:I

Suicidality? Yes }X{ No |:| n.a. D
Indication of hunger strike? Yes D No I:I n.a. }X{

Nature and date of any recent and/or relevant surgery.

keine Angaben

4. Current symptoms and severity

Panikattacken, Suizidalitat

5. Escort
a. lIs the patient fit to travel unac- ]
companied? e |:| o M
b. If no, who should escort the pa- Doctor D Nurse Other I::I

tient?




0 Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

6. Mobility

a. ls the patient able to walk with- N
out assistance? Yes > 4 No I:I

b. Wheelchair required for boarding.

WCHR WCHS WCHC




c Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

MEDIF - MEDICAL INFORMATION FORM

7. Medication list needed during flight

8. Current medication

keine Praparate genannt. Eisen, Schilddriisenhormone

9. Reserve medication

10.0ther medical information

If the person has a fever, cough, breathing difficulties, the person must be tested for SARS-CoV 2 48
hours before returning.

11.Special Assistance Form SAF

A. Ambulance from airport: Yes ] No X
B. Assistance required upon arrival: | Yes ] No X
C. Other grounds support required: Yes X -No L]

D. Specific needs/support/equipment (incl. own equipment) required upon arrival:

Yes [X No []

If yes, please give further information:
2 Medizinische Ubergabe im Zielland, Evaluation einer stationéren psychiatrischen Hospitalisation

Ad rian Peter Digital unterschrieben von

Adrian Peter Businger
Datum: 2020.09.14"

Medical exped 1 Businger = Qumao Place and date | ZRH, 200914

signature and stamp




Confédération suisse State Secretariat for Migration

c Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

Confederazione Svizzera Return Division
Confederaziun svizra

MEDIF - MEDICAL INFORMATION FORM

1. Patient (Name / First name)

BERIDZE Nikolozi
Number Date of Birth Gender
720 402 24NOV16 male

2. Medical expert (First name / Name)

Adrian Businger

Address/E-Mail

Phone contact number
(+prefix) preferably mobile phone

oseara@bhin.ch +4144 8039570

3. Diagnosis in details

(including date of onset of current iliness, episode or accident and treatment)

Documents submitted by SwissRepat 200901 19.00: 11 pages.
(G80.8, ED seit Geburt. Behandlung mittels Orthesen.

Documents requested by OSEARA / further clarifications submitted to SwissRepat done by the respon-

sible Canton: -

Is the illness contagious? Yes I:l No %

Suicidality? Yes l:l No }Av{ n.a. l:]
Indication of hunger strike? Yes I___l No }X{ n.a. l:'

Nature and date of any recent and/or relevant surgery.

keine Angaben

4. Current symptoms and severity

bilaterale dyston-spastische Cerebralparese

5. Escort
a.‘ ::So msapne;gggt fitto travel unac- |, [:I No . ‘ |
b. :;‘er:::%who should escort the pa- Doctor I:I Nurse D Other }X{
6. Mobility
a. Lsu’f[haesgie;’;iae:é :’S)Ie to Yvalk with- Yes D No K

b. Wheelchair required for boarding.

WCHR WCHS WCHC




g Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

MEDIF - MEDICAL INFORMATION FORM

7. Medication list needed during flight

8. Current medication

9. Reserve medication

10.0ther medical information

If the person has a fever, cough, breathing difficulties, the person must be tested for SARS-CoV 2 48
hours before returning.

Inwiefern die Rollstuhlversorgung bereits erfolgt ist, ist aus den Akten nicht ersichtlich. Die Betreuung
des Jungen ist durch die Mutter sicherzustellen.

11.Special Assistance Form SAF

A. Ambulance from airport: : Yes |:] No X

B. Assistance required upon arrival: Yes L] No X

C. Other grounds support required: Yes [] No [X
D. Specific needs/support/equipment (incl. own equipment) required upon arrival:
Yes [ ] No [X

If yes, please give further information:

>

Digital unterschrieben
Adl’ian Peter von Adrian Peter
Medical expert Businger

A s 1 Businger  osum 0200004 Place and date | ZRH, 200904




O Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

Confédération suisse State Secretariat for Migration
Confederazione Svizzera - Return Division

Confederaziun svizra

MEDIF - MEDICAL INFORMATION FORM

1. Patient (Name / First name)

KOBERIDZE Irakli

Number \ Date of Birth Gender

707 138 04NOV87 -male

2. Medical expert (First name / Name)

Adrian Businger

Phone contact number

Acless =gl (+prefix) preferably mobile phone

oseara@hin.ch +41 44 803 95 70

3. Diagnosis in details
(including date of onset of current illness, episode or accident and treatment)

Documents submitted by SwissRepat 200902 16.39: 10 pages.
G35.10, ED 2012, Pharmakotherapie.

Documents requested by OSEARA / further clarifications submitted to SwissRepat done by the respon-
sible Canton: -

Keine Informationen beziglich Vorhandensein oder Abklarungen einer infektiésen Erkrankung vorhan-
den. )

Is the iliness contagious? Yes D No I:I
Suicidality? Yes | | N [] na [X
Indication of hunger strike? Yes I:' No l:l n.a. }X

Nature and date of any recent and/or relevant surgery.

keine Angabe

4. Current symptoms and severity

aktive Multiple Sklerose vom Push-Remissions-Typ mit gegenwartig linker Optikusneuropathie und pe-
jorativer Stérung des Gangs und des Gleichgewichts

5. Escort

a. Is the patient fit to travel unac- _
____companied? Yes |:| No lZl

b. If no, who should escort the pa- %
tient? Doctor D Nurse }A Other D

6. Mobility

a. Is the patient able to walk with- T~
out assistance? Yes [___I No M




Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

c Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

b. Wheelchair required for boarding.

WCHR | | weHs | ] weHe X




Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

0 Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

MEDIF - MEDICAL INFORMATION FORM

7. Medication list needed during flight

8. Current medication

Valtrex, Bactrim forte

9. Reserve medication

10.0ther medical information

If the person has a fever, cough, breathing difficulties, the person must be tested for SARS-CoV 2 48
hours before returning.

11.Special Assistance Form SAF

A. Ambulance from airport: Yes [ ] No [X

B. Assistance required upon arrival: Yes [] No X<

C. Other grounds support required: Yes [ ] No [X

D. Specific needs/support/equipment (incl. own equipment) required upon arrival:
Yes [ ] No [X

If yes, please give further information:

>

Digital unterschrieben

Adrian Peter von Adrian peter
g

usinger

ililger?:‘:a:':):\zﬂstamp 1 Businger  osumaunss0s Place and date | ZRH, 200904




c Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

MEDIF - MEDICAL INFORMATION FORM

1. Patient (Name / First name)

BARISASHVILI Goga

Number : Date of Birth : Gender

710 189 14MAY03 male

2. Medical expert (First name / Name)

Adrian Businger

Phone contact number

el (+prefix) preferably mobile phone

oseara@hin.ch +4144 8039570

3. Diagnosis in details
(including date of onset of current iliness, episode or accident and treatment)

Documents submitted by SwissRepat 200907 16.04: 9 pages.
G82.03, R32. ED 01/2017. Der genaue Hergang ist nicht bekannt und nicht dokumentiert. Keine Thera-

pie.

Documents requested by OSEARA / further clarifications submitted to SwissRepat done by the respon-

sible Canrton: -
Is the iliness contagious? Yes |:| No m
Suicidality? ves [ ] N X na [ ]
Indication of hunger strike? Yes I:I No }Av{ n.a. I:!
Nature and date of any recent and/or relevant surgery.
keine Angaben
4. Current symptoms and severity
Inkontinenz
5. Escort
a. Is the patient fit to travel unac-
companied? Yes l:l No Eﬂ
b. If no, who should escort the pa- "%
tient? Dpctor D Nurse I:I Other M
6. Mobility
a. lIs the patient able to walk with- V%
out assistance? M D - M

b. Wheelchair required for boarding.




Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

WCHR WCHS WCHC




Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

0 Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

MEDIF - MEDICAL INFORMATION FORM

7. Medication list needed during flight

8. Current medication

9. Reserve medication

10.0ther medical information

If the person has a fever, cough, breathing difficulties, the person must be tested for SARS-CoV 2 48
hours before returning. ’

11.Special Assistance Form SAF

A. Ambulance from airport: Yes ] No [X

B. Assistance required upon arrival: Yes [] No X

C. Other grounds support required: Yes ] No X

D. Specific needs/support/equipment (incl. own equipment) required upon arrival:
Yes [ ] No [X

If yes, please give further information:

>

R Digital unterschrieben
Medical > Adrian Peter\éon_Adn'anPeter
edqical expel : L
: P 1 Businger o 2020.08.06 Place and date | ZRH; 200908
signature and stamp e




Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

0 Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

MEDIF - MEDICAL INFORMATION FORM

1. Patient (Name / First name)

GULASHVILI Lasha

Number Date of Birth Gender

710 189 220CT19 female

2. Medical expert (First name / Name)

Adrian Businger

Phone contact number

Adcress/Eall (+prefix) preferably mobile phone

oseara@hin.ch +4144 803 95 70

3. Diagnosis in details
(including date of onset of current iliness, episode or accident and treatment)

Documents submitted by SwissRepat 200901 13.52: 2 pages.
keine medizinische Diagnosen.

Documents requested by OSEARA / further clarifications submitted to SwissRepat done by the respon-
sible Canton: -

Keine Informationen beziiglich Vorhandensein oder Abklirungen einer infektiosen Erkrankung

vorhanden.
Is the illness contagious? Yes I:l No I:l
Suicidality? Yes I:l No I:I n.a. }X‘
Indication of hunger strike? 27 Yes I:I No I___I n.a. }X{
Nature and date of any recent and/or relevant surgery.
keine Angaben '
4. Current symptoms and severity
keine Angaben '
5. Escort
a. ls the patient fit to travel unac- %
companied? Yes D No . [X]
b. If no, who should escort the pa-
tient? Doctor l:l Nurse I:I Other |Z|

6. Mobility

a. Is the patient able to walk with- V%
out assistance? Yes D No X




Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

c Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

b. Wheelchair required for boarding.

WCHR WCHS WCHC




0 Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

MEDIF - MEDICAL INFORMATION FORM

7. Medication list needed during flight

. Current medication

=]

9. Reserve medication

10.0ther medical information

If the person has a fever, cough, breathing difficulties, the person must be tested for SARS-CoV 2 48
hours before returning.

Anmerkung: formal geméass Standardprozess Unterlagen alter als 3 Monate.

11.Special Assistance Form SAF

A. Ambulance from airport: Yes ] No [X]

B. Assistance required upon arrival: Yes ] No 4

C. Other grounds support required: Yes [] No X
D.> Specific needs/support/equipment (incl. own equipment) required upon arrival:
Yes [ ] No [X

If yes, please give further information:

=

Digital unterschrieben
M d' I rt Adrian Peter;oiAdrian l;secter y
edical expe : einger
: P 1 Businger D RL200003 Place and date | ZRH, 200903
signature and stamp




Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

0 Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

MEDIF - MEDICAL INFORMATION FORM

1. Patient (Name / First name)

KOBAKHIDZE Shota

Number Date of Birth Gender

539 785 16FEB75 male

2. Medical expert (First name / Name)

Adrian Businger

Phone contact number

Addess Eilial (+prefix) preferably mobile phone .

oseara@hin.ch +4144 803 9570

3. Diagnosis in details
(including date of onset of current illness, episode or accident and treatment)

Documents submitted by SwissRepat 200915 10.40: 2 pages.
B18.2, F11.2, Z51.83, ED unbekannt, Pharmakotherapie.

Documents requested by OSEARA / further clarifications submitted to SwissRepat done by the respon-
sible Canton; -

Is the illness contagious? Yes I:I No }X

Suicidality? Yes I:I No |:| n.a. }X{

Indication of hunger strike? Yes I::I No I:! n.a. &

Nature and date of any recent and/or relevant surgery. _

keine Angaben

4. Current symptoms and severity

keine Angaben

5. Escort

a. Lsz) :;lgapna;gggt fit to travel unac- Yes X No D

b. E‘er:](z',?who should escort the pa- Doctor l__—l Nurse D Other D
6. Mobility

a. :)su’;haes‘gs)iasifgé :’;)Ie to walk with- - Yes % No D

b. Wheelchair required for boarding.

WCHR WCHS | | WCHC




0 Schweizerische Eidgenossenschaft Federal Department of Justice and Police FDJP

Confédération suisse State Secretariat for Migration
Confederazione Svizzera Return Division

Confederaziun svizra

MEDIF - MEDICAL INFORMATION FORM

7. Medication list needed during flight

8. Current medication

Methadon am Abflugtag

9. Reserve medication

10.0ther medical inforrhation

If the person has a fever, cough, breathing difficulties, the person must be tested for SARS-CoV 2 48
hours before returning.

11.Special Assistance Form SAF

A. Ambulance from airport: ' =-Yes (] No X

B. Assistance required upon arrival: | Yes ] No [X

C. Other grounds support required: Yes - [] No X

D. Specific needs/support/equipment (incl. own equipment) required upon arrival:
Yes [ ] No [X

If yes, please give further information:

>

H Digital unterschrieben von
Ad rfian Peter Adrian Peter Businger
Datum: 2020.09.16

Medical expert 1 Businger ~ Jumzows Place and date | ZRH, 200916

signature and stamp




