
      Attest medicijnen 

Basisschool De Zevensprong – Schoolstraat 7 -  3945  Ham 

 

 
Naam van de leerling:___________________________________              Klas:_____ 

Vestigingsplaats:_______________________________________________________ 

Naam van de ouders:__________________________________ Tel:______________ 

Naam geneesheer:_____________________________________________________ 

Adres geneesheer:_____________________________________________________ 

Telefoon geneestheer:__________________________________________________ 

Naam medicijn:__________________________________________Vorm:________ 

Dosering:____________________________________________________________ 

Tijdstip en frequentie:__________________________________________________ 

Vervaldatum:__________________Hoe bewaren?___________________________ 

Voorzorgen:__________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

___________________________________________________________________ 




