
Healthcare Service Contract 
 

Made between 
 

PATIENT 
 
Family name and first name………………………………………………………………………………………………………… 

Identity card/passport number…………………………………………………………………………………………………… 

Place and date of birth:…………………………………………………………………………………………………… 

Mother’s name…………………………………………………………………………………………………………………………… 

Insurance number ………………………………………………………………………………… 

Address:……………………………………………………………………………………………………………………………………. 

Telephone:………………………………………………………………………………………………………………………………… 

E-mail:……………………………………………………………………………………………………………………………………….. 

 
and 
 
Name of the service provider: EF Hormones Limited 

Dr. Egyed - Fekete Ágnes Specialist internal medicine, endocrinology and metabolic diseases, 

sonographer. 

 

Registered office:  Dunapart Medical Private Practice  1052 Budapest Petőfi tér 3-5. A lépcsőház II. 

emelet 4.   

Represented by: dr. Egyed - Fekete Ágnes   

Address: Dunapart Medical Private Practice  1052 Budapest  Petőfi tér 3-5. A lépcsőház II. emelet 4.  

Telephone number: +36 30 161 2075 

E-mail: info@ dunapartmedical.hu  

 
in the place and on the date written next page, with the following terms and conditions. (please 
mark with an  X)  

  



Prices valid from 05th March 2025: 

 

Medical examination with medical summary in English 

Internal medicine or Endocrinology 
30 minutes 59.000 HUF 

Medical examination with medical summary in English 

Internal medicine or Endocrinology 

+ Thyroid and neck ultrasound 

30 minutes 79.000 HUF 

 

Medical examination with medical summary in English 

Internal medicine or Endocrinology 

(after 30 minutes + 15 minutes) 

45 minutes 83.000 HUF 

Medical examination with medical summary in English 

Internal medicine or Endocrinology 

(after 30 minutes + 15 minutes) 

+ Thyroid and neck ultrasound 

45 minutes 103.000 HUF 

 
 

I have read the General Terms and Conditions, which are available in written form at the 
Dunapart Medical Private Practice office and on the website www.dunapartmedical.hu, and I 
accept them by using the service. I have read the Data Management Policy and the Health 
Data and Documentation Management Policy, which are attached to the health service 
contract, as an annex. 
 

I request the service above-mentioned.  

I certify that the service has been performed.  

 

 

Date Budapest 2025. 


