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Attest medicijnen 
 

 

Naam van de leerling: ________________________________  klas: ________________ 

 

Vestigingsplaats:  Vrije Basisschool Hink Stap Sprong , Schoolstraat 10, 3680 Opoeteren   

 

Naam van de ouders: __________________________________ tel: _________________ 

 

 

 

 

 

Naam geneesheer: _________________________________________________________ 

 

Adres geneesheer: _________________________________________________________ 

 

Telefoon geneesheer: _______________________________________________________ 

 

 

 

 

Naam medicijn: _______________________________________ Vorm: _______________ 

 

Dosering: _________________________________________________________________ 

 

Tijdstip en frequentie: _______________________________________________________ 

 

Vervaldatum: ________________ Hoe bewaren? _________________________________ 

 

 

 

 

Voorzorgen: _______________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

 

 

 

Handtekening ouders                                                                           Handtekening geneesheer 
 


