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HELSEKORT

Medical Information Form

Navn / Name:

Adresse / Address : Fadselsdato / Date of Birth:

Navn pa Foresatte / Name of Parent : Telefon / Phone:

Kjente Sykdommer / Known Medical Conditions

[J] Astma / Asthma [] Epillepsi / Epilepsia [] Diabetes / Diabetes

[] Migrene / Migraine [J Annet / Other

Allergier / Allergies

Medisiner (Ma medbringes)/ Medications :

Spesiell diett / Special diet :

Dato / Date : Underskrift foresatt / Parent's signature
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