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A Medical German (FSP) Reference. First Edition.
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50 sentences, structured the way the first part of the FSP

runs. A pocket reference prepared as a companion to the
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T

F O R E W O R D

A Note on This Volume

his is a phrasebook for the first part of the FSP: the twenty-minute

Anamnese with the patient. Fifty sentences, sequenced the way a real

exam unfolds (introduction, chief complaint, symptom characterization, past

history, social history, closure). Memorize them in order and the Anamnese

becomes a rhythm you follow rather than a minefield you improvise. The

Arztbrief and Arzt-Arzt-Gespräch have their own register and sentence stock;

those are covered in the Cultural Guide and Grammar Primer, and drilled on the

deck itself.

Each phrase is in full Sie-form, the default address for adult patients in the

clinical setting. Every clause is exam-ready: no filler, no slang, no English

loanwords where a German term exists. Use this guide with the Medical German

FSP deck. See a phrase here, find it in the deck, drill it until recall is under two

seconds. That is how scripted Anamnese turns into natural Anamnese on exam

day.

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

Greeting and introduction.
Phrases 1 to 8

The first ninety seconds of the Anamnese set the tone. Examiners mark on

Kontaktaufnahme: how warmly and professionally you introduce yourself, your

role, and the purpose of the encounter. Rushing this section is a reliable way to

lose points for Kommunikation. Slow down, make eye contact, and use the full

introduction template.

01 Guten Tag, mein
Name ist Doktor

Müller.

GOO-ten tahk, myn NAH-muh ist DOK-

tor MUL-ler

Good day, my name is Doctor Müller. The standard

opener, regardless of time of day.

02 Ich bin heute Ihre
behandelnde

Ärztin.

ikh bin HOY-tuh EE-ruh be-HAN-deln-

duh AIRTS-tin

I am your treating physician today. Use Arzt (male)

or Ärztin (female); match your own gender.

03 Wie ist Ihr Name,
bitte?

vee ist eer NAH-muh BIT-tuh

What is your name, please? Always ask, even if you

have the chart.

04 Wie alt sind Sie? vee alt zint zee

How old are you? Standard follow-up to name.
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05 Ich würde gerne
mit Ihnen ein

Gespräch führen.

ikh VUR-duh GAIR-nuh mit EE-nen

I would like to have a conversation with you.

Signals the Anamnese is starting.

06 Alles, was wir
besprechen, bleibt
selbstverständlich

vertraulich.

AL-les vas veer be-SHPREK-hen blybt

Everything we discuss will of course remain

confidential. Explicit confidentiality assurance.

07 Haben Sie Fragen,
bevor wir

anfangen?

HAH-ben zee FRAH-gen be-FOR veer AN-

fang-en

Do you have questions before we begin? Small but

valued courtesy.

08 Bitte unterbrechen
Sie mich, wenn

etwas unklar ist.

BIT-tuh un-ter-BREK-hen zee mikh ven

ET-vas OON-klar ist

Please interrupt me if anything is unclear. High-

yield Kommunikation move: invites clarification and

earns points for patient-centered communication.

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

The template is fixed: greeting, your name, your role, purpose of the

conversation, confidentiality, invitation for questions. Run this sequence

every time. Examiners tune out improvisation at this stage and reward

the standard form.
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C H A P T E R  I I

Chief complaint and onset.
Phrases 9 to 18

Once introductions are complete, open the symptom history with a single broad

question and then narrow. The German phrase for chief complaint is

Hauptbeschwerde, but you do not usually use that word with the patient. You

ask in everyday language and translate into Fachsprache in your head. Onset

(Beginn), course (Verlauf), and trigger (Auslöser) are the three axes to cover

before moving on.

09 Was führt Sie
heute zu uns?

vas fyrt zee HOY-tuh tsoo oons

What brings you to us today? The default opening

question. Never "was ist Ihr Problem."

10 Seit wann haben
Sie diese

Beschwerden?

zyt van HAH-ben zee DEE-zuh be-

SHVAIR-den

Since when have you had these symptoms?

Establishes duration.

11 Wie haben die
Beschwerden

begonnen?

vee HAH-ben dee be-SHVAIR-den be-

GON-nen

How did the symptoms begin? Asks for the onset

pattern: sudden, gradual, after an event.
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12 Sind die
Beschwerden

plötzlich
aufgetreten?

zint dee be-SHVAIR-den PLUTS-likh

OWF-gay-tray-ten

Did the symptoms appear suddenly? Yes/no

clarification of onset tempo.

13 Gab es einen
besonderen

Auslöser?

gahp es YN-en be-ZON-de-ren OWS-lur-

zer

Was there a particular trigger? Unmasks injury,

exertion, meal, stress.

14 Hat sich das im
Laufe der Zeit

verändert?

hat zikh das im LOW-fuh der tsyt fer-EN-

dert

Has it changed over time? Establishes course:

worsening, improving, constant.

15 Werden die
Beschwerden

schlimmer oder
besser?

VAIR-den dee be-SHVAIR-den SHLIM-

mer OH-der BES-ser

Are the symptoms getting worse or better? Direct

course question.

16 Haben Sie so etwas
schon einmal

gehabt?

HAH-ben zee zo ET-vas shohn YN-mahl

guh-HAHPT

Have you ever had something like this before?

Screens for recurrence.

17 Wie oft treten die
Beschwerden auf?

vee oft TRAY-ten dee be-SHVAIR-den owf

How often do the symptoms occur? Asks for

frequency. Separable verb auftreten splits.
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18 Haben Sie
deswegen bereits

einen Arzt
aufgesucht?

HAH-ben zee des-VAY-gen be-RYTS

Have you already consulted a doctor about this?

Reveals prior workup.

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

Seit wann is the single most useful Anamnese phrase. It elicits duration

in one question and keeps the answer brief. Compare this with "wie

lange haben Sie schon Schmerzen," which is grammatically fine but

invites wandering replies.

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 8



C H A P T E R  I I I

Symptom characterization.
Phrases 19 to 28

Once you have onset and duration, characterize the symptom. For pain, the

classic five axes are Lokalisation (location), Qualität (quality), Intensität

(intensity), Ausstrahlung (radiation), and Begleitsymptome (accompanying

symptoms). For other symptoms (dyspnea, nausea, dizziness), adapt the axes:

where, what kind, how severe, what triggers, what relieves, what else.

19 Wo genau tut es
weh?

vo guh-NOW toot es vay

Where exactly does it hurt? Asks for Lokalisation.

Use "tut es weh" with patients, not

"Schmerzlokalisation."

20 Können Sie den
Schmerz

beschreiben?

KUR-nen zee dayn shmairts be-SHRY-ben

Can you describe the pain? Opens for Qualität.

21 Ist der Schmerz
eher stechend,
drückend oder

brennend?

ist der shmairts EH-er SHTEKH-ent

Is the pain more stabbing, pressing, or burning?

Offers quality options to help the patient.
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22 Strahlt der
Schmerz

irgendwohin aus?

shtrahlt der shmairts IR-gent-vo-hin ows

Does the pain radiate anywhere? Critical for

cardiac, biliary, renal presentations.

23 Auf einer Skala von
eins bis zehn, wie

stark sind die
Schmerzen?

owf YN-er SKAH-la fon eins bis tsayn

On a scale of one to ten, how strong is the pain?

Standard intensity measure.

24 Gibt es etwas, das
die Schmerzen

verschlimmert?

gipt es ET-vas das dee SHMAIR-tsen fer-

SHLIM-mert

Is there anything that makes the pain worse?

Asks for Aggravationsfaktoren.

25 Gibt es etwas, das
die Schmerzen

lindert?

gipt es ET-vas das dee SHMAIR-tsen LIN-

dert

Is there anything that eases the pain? Asks for

Linderungsfaktoren.

26 Haben Sie noch
andere

Beschwerden
bemerkt?

HAH-ben zee nokh AN-de-ruh be-

SHVAIR-den be-MAIRKT

Have you noticed any other symptoms? Opens the

Begleitsymptome screen.

27 Hatten Sie Fieber,
Schüttelfrost oder

Nachtschweiß?

HAT-ten zee FEE-ber SHUT-tel-frohst

Have you had fever, chills, or night sweats? The

classic B-symptom screen.
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28 Haben Sie
ungewollt an

Gewicht verloren?

HAH-ben zee OON-guh-volt an guh-

VIKHT fer-LOH-ren

Have you unintentionally lost weight? Key red-

flag question.

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

Offering quality options ("stechend, drückend oder brennend") is more

useful than an open question because most patients struggle to describe

pain abstractly. Examiners reward candidates who scaffold the patient

toward a usable answer rather than demanding one cold.
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C H A P T E R  I V

Past history and medications.
Phrases 29 to 36

The Vorgeschichte covers previous diagnoses, surgeries, hospitalizations,

current medications, allergies, and family history. Move through these in a fixed

order to avoid gaps. Every FSP examiner watches for missing categories. A clean

checklist run with short, direct questions is worth more than eloquent

improvisation.

29 Haben Sie
irgendwelche

Vorerkrankungen?

HAH-ben zee IR-gent-vel-khuh FOR-er-

krank-oon-gen

Do you have any pre-existing conditions? The

umbrella question for the Vorgeschichte.

30 Wurden Sie schon
einmal operiert?

VOOR-den zee shohn YN-mahl oh-pe-

REERT

Have you ever had surgery? Passive voice is

standard here.

31 Waren Sie schon
einmal im

Krankenhaus?

VAH-ren zee shohn YN-mahl im KRAN-

ken-hows

Have you ever been in hospital? Covers non-

surgical admissions.
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32 Nehmen Sie
regelmäßig

Medikamente ein?

NAY-men zee RAY-gel-may-sikh meh-

dee-kah-MEN-tuh ein

Do you take any regular medications? Ask before

asking for names.

33 Können Sie mir die
Namen und die

Dosierung nennen?

KUR-nen zee meer dee NAH-men oont

dee doh-zee-ROONG NEN-nen

Can you tell me the names and the dosage?

Follow-up after a yes.

34 Haben Sie
Allergien gegen

Medikamente oder
andere Stoffe?

HAH-ben zee a-lair-GEE-en GAY-gen

meh-dee-kah-MEN-tuh

Do you have allergies to medications or other

substances? Core safety question.

35 Gibt es in Ihrer
Familie bekannte

Erkrankungen?

gipt es in EE-rer fa-MEE-lee-uh be-KAN-

tuh air-KRAN-koon-gen

Are there known illnesses in your family? Opens

Familienanamnese.

36 Leben Ihre Eltern
noch, und wenn

nicht, woran sind
sie verstorben?

LAY-ben EE-ruh EL-tern nokh

Are your parents still living, and if not, what did

they die of? Direct but expected.

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

If a patient cannot remember a medication name, ask for the indication

("wofür nehmen Sie das ein") and the color or shape of the tablet. This

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 13



often jogs the memory. In the real exam, mock patients are briefed to

supply this information when asked correctly.
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C H A P T E R  V

Social and lifestyle history.
Phrases 37 to 44

The Sozialanamnese covers occupation, housing, social support, alcohol,

tobacco, drugs, diet, exercise, and sexual history where relevant. Many FSP

candidates underweight this section because it feels less medical. Examiners

weight it heavily. It is where you demonstrate cultural competence and the

ability to ask sensitive questions without awkwardness.

37 Was sind Sie von
Beruf?

vas zint zee fon be-ROOF

What is your profession? Opens the

Sozialanamnese.

38 Wohnen Sie alleine
oder mit

jemandem
zusammen?

VOH-nen zee a-LY-nuh OH-der mit YAY-

man-dem

Do you live alone or with someone? Maps social

support.

39 Rauchen Sie oder
haben Sie früher

geraucht?

ROW-khen zee OH-der HAH-ben zee

FRY-er guh-ROWKHT

Do you smoke or have you smoked in the past?

Both current and past in one question.
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40 Wie viele
Zigaretten pro Tag,
und seit wie vielen

Jahren?

vee FEE-luh tsi-ga-RET-ten pro tahk

How many cigarettes per day, and for how many

years? Pack-year calculation.

41 Trinken Sie
Alkohol?

TRINK-en zee AL-ko-hohl

Do you drink alcohol? Direct but normalized

question.

42 Wie viele Gläser
pro Woche wären

das ungefähr?

vee FEE-luh GLAY-zer pro VO-khuh

About how many glasses per week would that

be? Quantify after the yes.

43 Nehmen Sie
andere Drogen

oder Substanzen?

NAY-men zee AN-de-ruh DROH-gen

Do you take any other drugs or substances?

Phrased neutrally, without judgment.

44 Treiben Sie
regelmäßig Sport?

TRY-ben zee RAY-gel-may-sikh shport

Do you exercise regularly? Covers Bewegung in the

Sozialanamnese.

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

With alcohol and tobacco questions, do not signal judgment with your

tone. The examiner is listening for a neutral, non-moralizing register.

"Trinken Sie Alkohol" delivered flatly is correct. "Trinken Sie denn auch

Alkohol" with a raised eyebrow is not.
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C H A P T E R  V I

Closure and next steps.
Phrases 45 to 50

Close the Anamnese by summarizing what you have understood, announcing

the next diagnostic steps, and giving the patient space for final questions. This is

also where the transition to the physical examination is announced. Examiners

grade on whether the patient leaves the Anamnese feeling informed and heard,

not on whether you covered every textbook category.

45 Haben Sie noch
etwas, das Sie mir

mitteilen
möchten?

HAH-ben zee nokh ET-vas das zee meer

MIT-ty-len MUKH-ten

Is there anything else you would like to tell me?

Final open-ended invitation.

46 Ich fasse das
Wichtigste kurz

zusammen.

ikh FAS-suh das VIKH-tig-stuh koorts

tsoo-ZAM-men

Let me briefly summarize the most important

points. Cues the summary.

47 Als Nächstes
würde ich Sie

gerne
untersuchen.

als NEKH-stes VUR-duh ikh zee GAIR-

nuh un-ter-ZOO-khen

Next I would like to examine you. Announces the

transition to the körperliche Untersuchung.
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48 Wir werden einige
Untersuchungen

veranlassen.

veer VAIR-den EY-nee-guh un-ter-ZOO-

khoon-gen fer-AN-las-sen

We will arrange some investigations. Passive

voice, announces diagnostics.

49 Wenn die
Beschwerden

schlimmer werden
oder neue

Symptome
auftreten, stellen

Sie sich bitte
umgehend wieder

vor.

ven dee be-SHVAIR-den SHLIM-mer

VAIR-den OH-der NOY-uh zoom-PTOH-

muh OWF-tray-ten

If the symptoms worsen or new symptoms

appear, please present again immediately. Safety-

netting sentence; expected in most FSP cases.

50 Aufgrund der
Symptome

empfehle ich eine
stationäre

Aufnahme zur
weiteren

Abklärung.

OWF-groont der zoom-PTOH-muh emp-

FAY-luh ikh YN-uh shta-tsee-oh-NAIR-uh

OWF-nah-muh

Given the symptoms, I recommend admission

for further workup. High-yield in cases that require

stationäre Aufnahme.

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

The summary sentence is worth practicing until automatic. A good

template: "Wenn ich Sie richtig verstanden habe, haben Sie seit [Dauer]

[Leitsymptom], und zusätzlich [Begleitsymptome]." This single sentence
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demonstrates comprehension, register command, and patient-centered

communication in one move.
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T

C O D A

What Comes Next.
A Note for the Reader

hese 50 are the spine of every Anamnese. Another 50 layer on top for

specific presentations: cardiac chest pain, abdominal complaints,

neurological, psychiatric, pediatric, gynecological. Those come after this

template is second nature.

Pair this guide with the Medical German FSP deck and the grammar primer.

See a phrase here, find it in the deck, drill it to sub-two-second recall. Run the

whole Anamnese sequence out loud three times a week. On exam day, the

rhythm will carry you through the nerves.

Viel Erfolg bei der Prüfung.

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 first 50. The full Eidetic Medical German (FSP)

deck has thousands more, with audio on every card and spaced

repetition built in. See the deck at eidetic.cards.

S E E  T H E  F U L L  D E C K →
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