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Henvendelsesskjema 

Ergoterapi eller fysioterapi 

 

 

Dato: ___________      

 

Navn:_____________________________________ Fødselsnr: __________________ 

Adresse:______________________________________________________________ 

Telefon/mobil:___________________________________ 

 

Ønsker vurdering av: ________Ergoterapeut      ________Fysioterapeut 

 

Diagnose/utfordring: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Underskrift:__________________________ 

 
 

 
Ergo – og fysioterapitjenesten 
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