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

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

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

Mitgliedsnummer







Name










Vorname

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

  ..........................                                 Geburtsdatum









Strasse










Postleitzahl

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

..........................................
Wohnort










Telefon









Ansprechpartner

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

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

..........................................
Tel. Ansprechpartner






Pflegeheim








Tel. Pflegeheim

Vermerke....................................................................................................................................                                                           



Folgende Hilfsmittel sollen zurückgeholt werden: 
                                                                                                                           KV     PV

Rollstuhl


------------------------------------------------------------------------------------                                                                           

Nachtstuhl


------------------------------------------------------------------------------------                                                                            

Badelifter


------------------------------------------------------------------------------------                                                                              

Pflegebett


------------------------------------------------------------------------------------                                                                               
Gehhilfe



------------------------------------------------------------------------------------                                                                           

Elektrorollstuhl
------------------------------------------------------------------------------------                                                                            

Rehahilfen


------------------------------------------------------------------------------------                                                                              

Lifter




------------------------------------------------------------------------------------                                                                         

Matratzensystem
------------------------------------------------------------------------------------                                                                           

Sauerstoff


------------------------------------------------------------------------------------                                                                           

Medizintechnik
------------------------------------------------------------------------------------                                                                         

Sonstige
---------------------------------------------------------------------------------- 

----------------------------------------------------------------------------------

Datum:   ...........................
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