
E I D E T I C  C O M P A N I O N  V O L U M E S N O .  0 1

A Medical German (FSP) Reference. First Edition.

The FSP and German

Healthcare

Cultural Guide

Eight chapters on how the exam runs, how medicine is

practiced, and what examiners listen for. A pocket reference

prepared as a companion to the Eidetic Medical German

(FSP) deck.

C O M P I L E D  B Y  T H E  E I D E T I C  E D I T O R S



C O N T E N T S

Foreword A Note on This Volume i i i

Chapter I How the FSP actually runs 4

Chapter II The German healthcare system in one chapter 6

Chapter III Patient-doctor relationship in Germany 8

Chapter IV The Arztbrief as a document 10

Chapter V Handover and collegial communication 12

Chapter VI Common FSP pitfalls 14

Chapter VII Bad news and difficult conversations nos. 1 to 5 16

Chapter VIII Hospital hierarchy and who to address 18

Coda What Comes Next 20

E I D E T I C  C O M P A N I O N A Companion Volume N O .  0 1

Eidetic Companion Volumes M M X X V I 2



T

F O R E W O R D

A Note on This Volume

he FSP is not only a language exam. It is a test of whether you can operate

inside the German healthcare system the way a German physician

operates. The examiners are not international linguists. They are working

clinicians who will mark you against the standard they hold their own residents

to. Understanding how they think, and how the system around them works, is

half the exam.

This guide pairs with the grammar primer and the phrasebook. Those give you

the words. This guide gives you the context: how the exam is structured, how

German medicine is organized, how patients expect to be spoken to, how the

Arztbrief functions as a document, and where candidates most often slip.

The rules here apply to the German FSP. The Austrian and Swiss exams follow

similar structures but differ in detail; where the divergence matters, it is flagged.

Compiled by THE EIDETIC EDITORS, for readers who intend to be understood.
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C H A P T E R  I

How the FSP actually runs.

The Fachsprachprüfung is approximately sixty minutes total, split into three

parts (Anamnese, Arztbrief, Arzt-Arzt-Gespräch). Structure and timing vary

meaningfully by Landesärztekammer: Baden-Württemberg runs roughly

20/20/20; Brandenburg publishes 20/30/10; Nordrhein uses a structured

Anamnesebogen for the documentation step rather than a free-form Arztbrief.

Check your Landesärztekammer's official page for the exact format you will face.

Each part is graded independently, and you must pass all three. The exam is

administered by the Landesärztekammer of the state where you apply for your

Approbation. Reports from candidates suggest exam strictness varies between

states, though no official comparative data exists. Prepare to the highest

standard regardless of location.

The three parts are: Anamnese with a simulated patient (an actor briefed with a

case), the documentation step written from handwritten notes taken during the

Anamnese, and the Arzt-Arzt handover where you present the case to an examiner

playing the role of a colleague. A single case threads all three parts: the patient you

interview becomes the patient you write up and the patient you hand over.
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Part 1, Anamnese: 20 minutes with a simulated patient. You introduce yourself,

take the history, and announce the plan. The patient is an actor with a rehearsed

case, briefed to supply information only when asked correctly.

•

Part 2, Arztbrief: 20 minutes to write a formal doctor's letter from your

handwritten notes. This is where candidates lose the most points. Structure and

register count as much as content.

•

Part 3, Arzt-Arzt-Gespräch: 20 minutes presenting the case to an examiner

playing a colleague. Fachsprache throughout. You discuss differential diagnosis,

diagnostics, and treatment.

•

You may bring only pens and scratch paper. No dictionary, no notes, no phone.•

The examiner is typically a senior physician plus one observer. One examiner plays

the patient in Part 1 and the colleague in Part 3.

•

Grading is divided into language (Sprache) and communication (Kommunikation).

A strong performance on one can compensate partially for a weak one on the

other, but both must clear a threshold.

•

A failed exam can be retaken. Retake rules vary by state; typically between six

weeks and three months. Check your Landesärztekammer's specific policy.

•

Pass rates vary by Landesärztekammer and are not published as a unified national

figure. First-time pass rates are often anecdotally cited in the 50 to 80 percent

range, with significant variation by state and cohort. Prepare to the highest

standard regardless.

•

A  R U L E  O F  T H U M B

Take notes during Part 1 in a consistent template: a box for

Hauptbeschwerde at the top, columns for Vorerkrankungen, Medikation,

Allergien, Familie, and Soziales. You will not have time to invent
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structure during the documentation phase, so the Anamnese notes must

already be structured. State variation matters. Baden-Württemberg,

Bayern, Berlin, and several other chambers use a format close to

20/20/20. Brandenburg publishes 20/30/10. Nordrhein uses a

structured Anamnesebogen for the documentation step instead of a free-

form Arztbrief. Bookmark your own chamber's official page; the

differences affect timing and document format, not just feel.
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C H A P T E R  I I

The German healthcare system in one
chapter.

The FSP tests whether you understand where you sit inside the system. German

healthcare is divided between gesetzliche Krankenversicherung (GKV, statutory

insurance covering roughly 88 percent of the population as of 2024) and private

Krankenversicherung (PKV, covering the rest, mostly high earners, civil servants,

and the self-employed). The two tiers set different reimbursement rates, which

shapes everything from appointment length to how quickly specialists will see a

patient.

GKV patients usually have free choice of doctor and can often consult specialists

directly. An Überweisung (referral from a Hausarzt) is required only for certain

specialties or services, for example radiology, nuclear medicine, lab medicine, and

specific referral pathways. Emergency care is accessed through the Notaufnahme,

which operates on triage with no appointment needed. PKV patients typically get

longer appointments and are seen faster, which can shape which specialists will

take a patient on short notice. Understanding this two-tier reality explains many

patient frustrations you will hear in the Anamnese.
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Hausarzt: family physician, first contact for most complaints. Coordinates care

and writes an Überweisung when a specialty or service requires one. Manages

chronic conditions between specialist visits.

•

Facharzt: specialist (Kardiologie, Orthopädie, Gastroenterologie, Neurologie, and

so on). GKV patients can often consult specialists directly; an Überweisung is

required only for certain specialties or services.

•

Krankenhaus: hospital, divided into Abteilungen led by a Chefarzt. Sorted by

Innere Medizin, Chirurgie, Gynäkologie, Pädiatrie, and so on.

•

Notaufnahme: emergency department. Triage-driven, no appointment. Often

overcrowded; waits of four hours are routine for non-urgent presentations.

•

KV-Bereitschaftsdienst: on-call medical service (116 117) for urgent but non-

emergency care outside Hausarzt hours.

•

Rehabilitation: after hospital discharge for certain conditions (post-surgical, post-

stroke, post-MI, select chronic conditions), a Reha stay may be recommended and

approved as part of recovery planning. Reha is a formal part of the care pathway

when indicated, but not universal or automatic; it requires an Antrag and insurer

approval.

•

Pflegeversicherung: long-term care insurance, separate from health insurance,

funds home care and nursing home placement at graded levels (Pflegegrad 1 to 5).

•

A  R U L E  O F  T H U M B

When a patient complains that they waited weeks for a specialist, this is

usually a GKV patient without a direct specialist relationship. When a

patient mentions their Privatarzt or a fast appointment, you can infer

PKV. You do not need to ask; listen for the signal.
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C H A P T E R  I I I

Patient-doctor relationship in
Germany.

German consultations often lean more direct than Anglophone counterparts.

Naming the diagnosis plainly, explaining the reasoning, and answering questions

is a common pattern that examiners respond to; hedging that avoids ever

naming a working diagnosis is more likely to read as evasive. Delivery still

depends on context, the individual patient, and regional clinical culture.

Consultations are typically short. A Hausarzt visit often runs 10 to 15 minutes; a

specialist visit 20 to 30. Patients expect physicians to move with focus, ask directed

questions, and deliver clear conclusions. The FSP examiner is calibrated to this

pace. Candidates who linger too gently over rapport can lose points for efficiency.
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Default to Sie with adult patients. Deviating from it signals social parity the patient

did not grant. For children, see the Grammar Primer: age-appropriate direct

address applies with the child, but parents and caregivers stay in Sie throughout.

•

Eye contact is expected and reads as honesty. Avoiding it reads as hiding

something.

•

Handshakes at greeting and departure are standard. Light pressure, brief, not the

long American handshake.

•

Patients expect to be told the diagnosis plainly. "Es tut mir leid, Ihnen sagen zu

müssen" is the standard preface for bad news.

•

Second opinions are normal and unoffensive. Mentioning that a patient may wish

to seek one is read as professional, not defensive.

•

Some patients take notes during consultations, especially when the case is

complex. Speaking in a structured, summarizable way is useful regardless; it helps

both the note-taker and the patient who is trying to remember the plan unaided.

•

Family involvement varies by individual patient, household structure, and case

complexity. Older patients may bring an adult child; patients managing a serious

diagnosis may bring a partner. Do not assume either pattern from demographics;

follow the patient's lead.

•

A  R U L E  O F  T H U M B

Punctuality is valued. A brief apology when a consultation runs late is

widely appreciated. If you are running behind, say so plainly. This small

courtesy smooths the start of the encounter.
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C H A P T E R  I V

The Arztbrief as a document.

The Arztbrief is the single most consequential document in German clinical

medicine. It is the formal letter from one physician to another, typically from a

hospital to the patient's Hausarzt at discharge, but also between specialists. It is

read, stored, and quoted for years. The register is strict Fachsprache, the

structure is fixed, and the audience is a physician who has not met the patient.

In the FSP, the documentation section is typically twenty minutes but varies by

state (Brandenburg allows thirty; Nordrhein uses a structured Anamnesebogen

rather than a free-form Arztbrief). Where a free-form Arztbrief is required,

deviations from the expected template lose points before the examiner reads a

single sentence. Learn the structure cold and check your Landesärztekammer's

current format. There is no time to invent either under exam pressure.
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Patient identifier (name, date of birth, date of admission, date of Arztbrief).•

Diagnosen: primary diagnosis first, secondary diagnoses numbered. Includes ICD-

10 codes in real practice; usually omitted in the FSP.

•

Anamnese: the patient's history in Fachsprache, including Jetzige Anamnese,

Vegetative Anamnese, Vorerkrankungen, Medikation, Allergien, Familienanamnese,

Sozialanamnese.

•

Körperlicher Untersuchungsbefund: physical exam findings, system by system.•

Diagnostik: laboratory results, imaging, ECG, and other investigations with dates.•

Beurteilung und Verlauf: assessment and clinical course during admission.•

Therapie: treatments delivered and medications prescribed.•

Procedere: follow-up instructions for the receiving physician.•

Sign-off: "Mit freundlichen kollegialen Grüßen" (often abbreviated MfkG) followed

by the treating physician's name and department.

•

A  R U L E  O F  T H U M B

Three abbreviations appear throughout the Arztbrief and must feel

natural: Z.n. (Zustand nach, status post), V.a. (Verdacht auf, suspected),

DD (Differentialdiagnose). Using them correctly signals Arztbrief fluency.

Writing them out every time signals that you have not internalized the

format.
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C H A P T E R  V

Handover and collegial
communication.

The third part of the FSP is the Arzt-Arzt handover, where you present the case

to an examiner acting as a colleague. Here the register is pure Fachsprache. Lay

terms are actively marked down. The pacing is faster than the Anamnese:

summaries in seconds, not minutes. The examiner may interrupt with questions,

and your ability to answer in the same register is graded.

Du is often used between physicians of the same rank inside a team, but only after

the initial introduction with Sie and an explicit invitation. In the FSP itself, the

examiner will signal which register to use; default to Sie until told otherwise. Using

du uninvited is read as presumptuous.
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Open the handover with patient identification, age, sex, and the Hauptdiagnose in

one sentence. "Ich stelle Ihnen Herrn Müller vor, einen 58-jährigen Patienten mit

Verdacht auf Myokardinfarkt."

•

Move to Anamnese summary: chief complaint, onset, key positives and negatives

in the review of systems. Two to three minutes maximum.

•

Present körperlicher Untersuchungsbefund in standard order: Allgemeinzustand,

Herz, Lunge, Abdomen, Extremitäten, neurologisch.

•

Present Diagnostik: the investigations ordered and their results.•

Present Beurteilung: your working diagnosis and the Differentialdiagnosen.•

Present Procedere: what you plan to do next.•

Expect the examiner to push back or ask follow-ups. Answer in Fachsprache,

without switching back to Laiensprache.

•

Close with a check-in: "Haben Sie noch Fragen zu dem Fall?" or "Sind Sie

einverstanden mit diesem Vorgehen?"

•

A  R U L E  O F  T H U M B

In the handover, if you do not know the answer to a question, say so

explicitly in Fachsprache: "Das habe ich in der Anamnese nicht erfragt,

das müsste ich nachholen." Admitting a gap cleanly is respected.

Inventing an answer is caught and heavily penalized.
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C H A P T E R  V I

Common FSP pitfalls.

The candidates who fail the FSP do not fail for lack of vocabulary. They fail for

register drift, English loanword reflexes, over-terseness, and communication

style. Examiners have seen hundreds of candidates and can diagnose these

patterns in the first five minutes. Avoiding them is a larger lever than

memorizing more vocabulary.
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Register drift mid-sentence. Starting a sentence in Fachsprache and finishing in

Laiensprache, or vice versa. "Der Patient klagt über abdominelle Schmerzen und

Bauchweh" is a giveaway.

•

English loanwords where German exists. Saying Heart Attack instead of

Myokardinfarkt or Herzinfarkt, or Stroke instead of Apoplex or Schlaganfall. The

examiner will note it every time.

•

Over-terseness with patients. Clipping sentences to save time reads as cold. Use

the full Sie-form every time, and keep bitte in examination commands.

•

Skipping the introduction or the summary. The five most stereotyped moves in

the Anamnese (greeting, confidentiality, summary, next steps, invitation for

questions) are the most heavily graded. Do not improvise past them.

•

Using du with the patient. A single slip is usually tolerated; two slips will be

marked. Older candidates from cultures with informal clinical address are

especially vulnerable here.

•

Failing to announce physical examination transitions. Touching a patient without

saying "ich möchte Sie jetzt untersuchen" is a consent failure and a points loss.

•

Guessing when uncertain. Inventing a lab value, a medication name, or a diagnosis

to fill a gap is caught. Say you do not know and what you would do to find out.

•

Ignoring the nonverbal. Eye contact, open posture, nodding when the patient

speaks. These count under Kommunikation. Candidates who stare at their notes

the whole time lose points even with perfect grammar.

•

A  R U L E  O F  T H U M B

Record yourself running a mock Anamnese. Play it back with the sound

off and watch your body language, then with the sound on and track

register switches. These two passes catch the pitfalls no textbook will.
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C H A P T E R  V I I

Bad news and difficult conversations.
Phrases 1 to 5

Delivering bad news in Germany follows a structured sequence: Wärme vor der

Information. Warmth before the information. You start by establishing context

and checking the patient's readiness, then deliver the news plainly, then pause,

then answer questions. This is not unique to Germany, but the German version is

more direct than the Anglophone one. Hedging is read as evasion. The patient is

expected to handle a clear statement.

01 Ich muss Ihnen

leider eine ernste

Nachricht

überbringen.

ikh moos EE-nen LY-der YN-uh AIRN-

stuh NAKH-rikht OO-ber-bring-en

I must unfortunately share some serious news

with you. Signals what is coming without delivering it

yet.

02 Möchten Sie

jemanden dabei

haben?

MUKH-ten zee YAY-man-den DAH-by

HAH-ben

Would you like someone with you? Offers support

before the news, not after.

03 Die Untersuchung

hat leider den

Verdacht auf Krebs

bestätigt.

dee un-ter-ZOO-khoong hat LY-der dayn

fer-DAKHT owf kraybs be-SHTAY-tigt

The investigation has unfortunately confirmed

the suspicion of cancer. Direct and plain.
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04 Ich weiß, das ist

eine erschütternde

Nachricht. Lassen

Sie sich Zeit.

ikh vys das ist YN-uh air-SHUT-tern-duh

NAKH-rikht

I know this is a shocking piece of news. Take your

time. The pause is deliberate.

05 Haben Sie Fragen,

oder möchten Sie

zunächst einen

Moment für sich?

HAH-ben zee FRAH-gen OH-der MUKH-

ten zee tsoo-NEKHST YN-en mo-MENT

Do you have questions, or would you like a

moment to yourself first? Respects the patient's

pace.

A  R U L E  O F  T H U M B

Never soften the noun itself. It is Krebs, not "etwas Bösartiges." It is

Myokardinfarkt, not "ein kleines Problem mit dem Herzen." German

patients read softening as condescension. Say the word, then give space.
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C H A P T E R  V I I I

Hospital hierarchy and who to
address.

The German hospital hierarchy is explicit and matters for the FSP Arzt-Arzt

handover. Knowing who you are speaking to determines the register, the level of

detail, and the expected deference. The examiner plays the role of a collegial

listener; usually framed as an Oberarzt or Stationsarzt you are handing over to.

Addressing the examiner with the wrong rank level signals that you do not yet

read the hierarchy.
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Chefarzt / Chefärztin. Department head. A consultant physician with academic

and administrative authority. Addressed with full title if held (Herr Professor

Doktor Schmidt). Many but not all Chefärzte are habilitiert; otherwise Herr Doktor

Schmidt. Rarely directly involved in handovers from junior staff.

•

Oberarzt / Oberärztin. Senior attending. Typically supervises the ward and signs

off major decisions. The default addressee in most FSP handovers. Address with

Herr or Frau plus Doktor plus last name.

•

Stationsarzt / Stationsärztin. Ward physician, a Facharzt with day-to-day

responsibility for the ward. Du among peers, Sie to juniors who have not been

invited to du.

•

Assistenzarzt / Assistenzärztin. Resident physician in training. The rank a foreign

physician typically enters at. Du among other residents of similar seniority.

•

Pflege (Pflegefachkräfte, the generalist qualification since 2020; formerly

Krankenpflege). Nursing staff. Often on first-name terms with physicians in the

same team, but you default to Sie until invited otherwise. Nurses carry significant

clinical authority on the ward; a collegial relationship with them is a hidden

curriculum for success.

•

PJler (Praktisches Jahr). Final-year medical students on clinical rotation. Du by

default in most hospitals.

•

MT (Medizinische Technologinnen / Medizinische Technologen, the category

since the 2023 MT reform; the earlier label MTA may still be heard on the ward),

MFA (Medizinische Fachangestellte), Physiotherapie. Technical and allied health

staff. Formal address (Sie) until the working relationship is established.

•

A  R U L E  O F  T H U M B

When in doubt about a title, Herr Kollege or Frau Kollegin is a safe

collegial default between physicians, especially when addressing an
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Oberarzt or peer and the exact title is unclear. Tone and context still

matter; use it when you need a register anchor, not as a reflex.
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T

C O D A

What Comes Next.
A Note for the Reader

his guide is the context you wrap around the language. Knowing the

three-part exam structure, the two-tier insurance system, the Arztbrief

template, the hierarchy, and the register expectations lets you move through

the FSP as a participant rather than a visitor. The language carries you; the

context tells you where to go.

Pair this with the grammar primer and the phrasebook. Together they cover

what you need to say, how to say it, and why. The deck drills the vocabulary.

These three guides drill the system around the vocabulary. Use them together

in the final month before your exam date.

Viel Erfolg bei der Prüfung und viel Freude beim Arbeiten in Deutschland.

A  R E A D E R ' S  I N V I T A T I O N

The Medical German (FSP) Deck

This guide covers the essentials. The Eidetic Medical German (FSP)

deck puts these cultural moments into flashcard form with native

audio, so you hear the right phrase at the right time. See the deck at

eidetic.cards.
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