
Sotsiaalministri 18. septembri 2008. a määruse nr 56  
„Tervishoiuteenuse osutamise dokumenteerimise ning  

nende dokumentide säilitamise tingimused ja kord”  
Lisa 1 

 
 
 Tervishoiuasutus ___________________________________________________ 

  Tegevusluba nr   E-post  ________________________________ 

 Aadress___________________________________________________________ 
  _________________________________________________________________ 

Tervishoiutöötaja  

Eesnimi   ___________________________________________________________________________ 

Perekonnanimi   _____________________________________________________________________ 

Eriala  _____________________________________________________________________________ 

Kood   Telefoni nr ______________ E-post_________________________________
  

Patsiendi 

Eesnimi   ___________________________________________________________________________ 

Perekonnanimi   _____________________________________________________________________ 

Sünniaeg  _________________________   Isikukood  

Elukoht   ___________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

Telefoni nr __________________________________  E-post_________________________________ 

Lasteasutus  ________________________________________________________________________ 

Kool  ______________________________________________________________________________ 

Töökoht  ___________________________________________________________________________ 

Ametikoht  _________________________________________________________________________ 

Kontaktisik _________________________________________________________________________ 

Telefoni nr __________________________________  E-post_________________________________ 

Kontaktisiku aadress  _________________________________________________________________ 

Osaline või puuduv töövõime/töövõime kaotuse % _________________________________________ 

Puude raskusaste ____________________________________________________________________ 

Pensionitunnistus  ___________________________________________________________________ 

Patsient nimistus alates   ______________________________________________________________ 

Perearsti nimi   ______________________________________________________________________ 

Lisateave 
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