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ANREDE,C,10 VORNAME,C,30 NAME,C,30 NAME_2,C,30 STRASSE,C,30 PLZ,C,9 ORT,C,30
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RECH_NR,N,5,0 ADRESSE,N,4,0 GEB_ART,C,1 PAT_KUN,C,62 AMBULANT,L KU_ZUS1,C,70



Sheet1

Page 3

KU_ZUS2,C,70 KU_ZUS3,C,70 KU_ZUS4,C,70
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