Sotsiaalministri 7. detsembri 2012. a maarus nr 47
.Perearsti nimistu moodustamise, muutmise ja vBrdlemise
alused ja kord ning perearsti nimistute piirarv”

Lisa 2

Application for registration on the practice list of a family physician

Name of the family PRYSICIAN. .......c..uiii e e st
MY NBIME ettt et ettt h e h e et r e e a e b e b e b e b et ebe b e b e s e b e b e bebe s e sebebesesenerenenennnnnnnn
Personal identifiCation COUE .........cuiiiiiiiiiie e e e s e s e e e nnnns
Address of residence according to the Estonian Population RegiSter ........cccccccvvvviviviiiiiiiiiiiiiieeeeeee
Contact information (PhoNE, aArESS) ........oiiiiiiiiiiiii e s e enns
Please register me on the practice list.

My previous family PRYSICIAN WAS .........uuiiiiiiiiie et e st e s b e e e annns
Close relatives or relatives by marriage that are on the practice list of the family physician:

(name, personal identification code, degree of affinity)

(note if the chosen family physician has more than 2,000 persons on their practice list)

I am choosing a practice list (note X on the right line):

- for the firsttime ... .
- to change my practice list  ........... .
Signature e

Date

Filled in by the family physician:

- |lagree Ll .
- | decline .
Reason for declining oo
Name of the family phySICIan e e e e e e e
Signature of the family phySiCian ...

Date



