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Projekt: Implementace politiky starnuti na krajskou trover CZ.03.2.63/0.0./0.0./15_017/0006207
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Vakcina Preockovani
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MENO, PRIJMEN (itu)
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S 1.C.E. KARTA _

1! vV PRIPADE NALEHAVE POMOCI !!!

I E TR

- N = (alergie, diabetes, epilepsie,  DATUM NAROZEN|
poruchy chovani a pameti...)
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PRAKTICKEHO
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CHRONICKE NEMOCI | OD KDY LEKY DAVKA | pavkovini

(napf. hypertenze, ICHS, astma...) | (napf. od 2013) (napf. Prestance) (napi.5mg) | (napi. 1-0-0)

CHRONICKE NEMOCI | OD KDY LEKY DAVKA | nivkovani

(napf. hypertenze, ICHS, astma... ) | (napf. od 2013) (napf. Prestance) (napi. 5mg) | (napi. 1-0-0)

CHRONICKE NEMOCI | OD KDY LEKY DAVKA | nivkovini

(napf. hypertenze, ICHS, astma...) | (napf. od 2013) (napr. Prestance) (napi.5 mg) | (napi. 1-0-0)




