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ATTEST MEDICIJNEN 
 

Naam van de leerling:........................................................................klas: .................... 
 
Naam van de ouders:.......................................................................tel.......................... 
 
 
Naam van de geneesheer:............................................................................................. 
 
Adres van de geneesheer:............................................................................................. 
 
                                          .............................................................................................. 
 
___________________________________________________________________ 
 
Naam medicijn:...........................................................................vorm:........................... 
 
Dosering:........................................................................................................................ 
 
Tijdstip en frequentie:..................................................................................................... 
 
Vervaldatum:...........................................Hoe bewaren?................................................ 
 
___________________________________________________________________ 
 
Voorzorgen: ................................................................................................................... 
 
........................................................................................................................................ 
 
........................................................................................................................................ 
___________________________________________________________________ 
 
Handtekening ouders, 
 


