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Avlasters navn............................................................................................................................. 

Adresse: ...................................................................................................................................... 

Postnummer: .....................................        Poststed: .................................................................. 

 

Avlastning for: ............................................................................................................................ 

Gjelder for perioden: .................................................................................................................. 

 

Beskrivelse av aktivitetene for dette tidsrommet: 

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

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

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

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

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

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

 

Forholdet/kontakten mellom brukeren og avlaster: 

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

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

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

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

 

Eventuelt bemerkninger/forandringer som Tildelingskontoret bør bli gjort oppmerksom på: 

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

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

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

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

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

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

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

 

 

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

Avlasters underskrift                                                          Brukerens underskrift    

               (pårørende/miljøpersonalet)                                                                                                

Tilbakemelding fra avlastning 

Tildelingskontoret 
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