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PEREARSTI TERVISETÕEND

...................................................................................... isikukood ........................
                 (ees- ja perekonnanimi)
Andmed tervisliku seisundi kohta
1. pikkus ............... kaal ............... kehamassi indeks .............................................
2. vaktsineerimised ................................................................................................
3. allergia ravimitele, muudele ainetele ....................................................................
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..............................................................................................................................
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6. teadaolevad kroonilised haigused (epikriisid lisada tervisetõendi lisadena) ............
..............................................................................................................................
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7. Ägedad haiguslikud seisundid tervisetõendi koostamise ajal (kaebused, anamnees objektiivne
leid, uuringute tulemused, konsultatsioonide vastused, diagnoos, ravi)
..............................................................................................................................
..............................................................................................................................
..............................................................................................................................
..............................................................................................................................
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