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ADDITIONAL SERVICES FOR BIRTH / CAESAREAN SECTION  
 
 

 
 
 

Surname ____________________________ Forename _______________________ Date of Birth _____________ 

 
 
 
ADDITIONAL SERVICES FOR BIRTH / CAESAREAN SECTION 
 
Patients of our affiliated physicians have the option with the "More privacy" upgrade, spending the 
postpartum period in a room for sole use or in a family room, depending on availability and preference. 
 
Please note: The upgrade is valid only after the birth of your child. You are not eligible for it before then. 
 
The following additional offers are available for you to choose from: (please tick) 
 
 
For generally insured persons 

 

  Family room / room for single use Extra charge CHF 480 per night 
 
 
For semi-privately insured persons 

 

  Family room / room for single use Extra charge CHF 360 per night 
 
 
 
Reservation:  Your requested room cannot be guaranteed if there is a high bed occupancy. After 

leaving, you will receive an invoice for the effective use of the nights. 
 
 
If you would like an additional offer, please send us this completed form before joining. 
 
 

 

AGREEMENT 
 

I confirm that I have understood and agree to the contents of this form. 
 
 
Date / location ___________________________________ Signature __________________________ 
 Patient / Representative 
 
 
 The form has been completed by the following representative(s):  
 
 
Surname, forename ____________________________________ Telephone ____________________ 
 
 
 

 
 
 
Please sign and return this form in the enclosed reply envelope.  
If you have any questions, please contact the Patient Admissions Team. They will be happy to help you 
on telephone number 041 399 44 40 or by e-mail pataufnahme@zgks.ch. 
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