Lisa

“Noortelaagri tervisekaitse- ja noore

terviseseisundi nõuded ning arstitõendi vorm” juurde

Tervishoiuasutus...............................…….. Välja antud.........................20......a.

Arsti nimi………………………………….

Telefon…………………………………….

Arstikood………………………………... Haigekassa………………………………

Litsentsinumber…………………………. Haigekassakaardi nr….…………………

A r s t i t õ e n d

(Esitamiseks noortelaagrile)

Nimi........................................................

(ees- ja perekonnanimi)

Vanus.......................

Aadress ja vanemate kontaktandmed......................................................

..........................................................................................

Põetud nakkushaigused..................................................................

..........................................................................................

..........................................................................................

Vaktsineerimised Vaktsineerimine Revaktsineerimine

DTL..................................................................................................

Tbc..................................................................................................

Leetrid..............................................................................................

Punetised............................................................................................

Mumps................................................................................................

OPV..................................................................................................

Erimärkused:......................................................................................

Puukentsefaliit......................................................................................

.....................................................................................................

Arstliku läbivaatuse tulemused.......................................

........................................................................

Terviseseisundi iseärasused (sh kroonilised tervisehäired ja allergia), mis vajavad

arstlikku

järelevalvet, abi või nõustamist...................................................................

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................
