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NArmast anhOrig: .......uueveieiiii s Telefon: .,
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KontaktSKOterskor: .............uveeeeeieiieieiiiiiiiiiiiiiiiiinnees OCh (oo

Vardplanering ”Oppna kanaler” Konstaterandeintyg SKickat: ..........cvveerveersenss

Patientansvarig kommunskoterska: .........ccccccvvvvvivininiiinnnn. Telefon: .,
MODbIl: oo,
Fax: o
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Patientansvarig kommunskoterska: ..........ccccceeveeeiiiiiiiinnnn. Telefon: ..o
MODIL: e
FaX: o
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V b lédkare pa vardcentralen: ...........cccooooeeiiiiiiiii e, Telefon: ..o,
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Bistandsbedtmare: .........cccccoovveiiieiie i Telefon: ...
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