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MEDISCH FORMULIER 

 

 
 
 
Medische gegevens: 
 

• Bloedgroep:…………………………………………………………………………… 
 

• Laatste tetanusinenting: …………………………………………………………….. 
 

• Speciale medische zorgen: 

…………..…………………………………………………………………………………... 

…………….…………………………………………………………………….……………

……………….………………………………………………………………………………. 

 

• Allergieën voor geneesmiddelen, bepaalde stoffen of levensmiddelen: 

…………………………………………………………………………………………...……

…………………………………………………………………………................................

.....................................................................................................................................

..................................................................................................................................... 

 

• Andere opmerkingen: 
 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………..………………………………………………………. 

 
 
 
Datum: 
 
 
Naam: 
 
 
Handtekening: 
 


