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Henvisningsskjema
Overvektsbehandling barn/unge
Navn: ___________________________ Fødsels- og personnummer:_______________
Alder:_____________ Skole:___________________________Klasse:_______________                                                                                        
Adresse:________________________________________________________________
Foresattes navn (minimum en):_____________________________________________
Tlf:__________________________ Foresattes telefon: _________________________ 

Fastlege:________________________________________________________________
Henvisende instans:_______________________________________________________
Vekt:__________________Høyde:_________________iso-KMI:___________________
Aktivitetsnivå:___________________________________________________________
________________________________________________________________________
Aktuell problemstilling:___________________________________________________ ________________________________________________________________________________________________________________________________________________
Viktige opplysninger om fysisk og psykisk helse (diagnoser, annen behandling, medisiner o.l.):__________________________________________________________
________________________________________________________________________________________________________________________________________________
Dato og underskrift_______________________________________________________
Kontaktperson: Ellen Sundklakk 
 e-post: post@friskvern.no
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