TERVISELEHT

Nimi: ...........................................................................

(lapse ees- ja perekonnanimi)

Vanus: .......................

Aadress: ……………..……………………………………………………………….
Vanemate kontaktandmed (nimi ja telefon):

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

Vaktsineerimised: viimase vaktsineerimise või revaktsineerimise aeg
· DTL...............................................................................................

· Tbc.................................................................................................

· Leetrid............................................................................................

· Punetised........................................................................................

· Mumps...........................................................................................

· OPV...............................................................................................
· Puukentsefaliit...............................................................................

*Erimärkused vaktsineerimiste osas:
.........................................................................................................................

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

Arstlikku järelevalvet, abi või nõustamist:

………………………………………….....................................................................

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

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

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

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

Soovitused kehaliseks tegevuseks, ujumiseks, toitlustamiseks jm:

…………………………………………………………............................................

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

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

Luban oma lapsele vajadusel kutsuda kiirabi (tehke kasti rist, kui olete nõus)
Lapsevanema nimi ja allkiri: ……………………….................................................
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