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Hoogestraat no. 71                           Gouverneurstraat no.139
                  

Paramaribo-Suriname                      Nw.Nickerie

   

Tel: 471158/471161

              Tel: 232961

   

Fax: 421601                                         Fax: 212797 

Gegevens cliënt 
Naam                            :…………………………………………………………………                                                                                                                                                 

Geb. datum                   :…………………………………………………………………

Adres.                            :…………………………………………………………………

Plaats/ ressort               :…………………………………………………………………

Naam contactpersoon   :…………………………………………………………………

Telefoonnummer          :…………………………………………………………………

Kaartnr                          :…………………………………………………………………

Behandelende arts         :…………………………………………………………………

Datum start thuiszorg    :………………………………………………………….............

Medische diagnose

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

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

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

Indicatie : verzorging / verpleging

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

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

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

Verpleegkundig verslag

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

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

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

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

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

Coördinerende verpleegkundige                                                Datum :
