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	GESUNDHEITSBEZIRK MERAN
Territorium
Dienst für Hygiene u. öffentliche Gesundheit
	
	COMPRENSORIO SANITARIO DI MERANO
Territorio
Servizio Igiene e Sanità pubblica




	FORMULAR
Medlung verabreichter Imfpung
	
	MODULO
Segnalazione – vaccinazione somminstrata




	An den 
Dienst für Hygiene und öffentliche Gesundheit
Laurin Str. 10D
39012 Meran

	
	Al
Servizio Igiene e Sanità Pubblica
Via Laurin 10D
39012 Meran




	DATEN DER GEIMPFTEN PERSON
	
	DATI DELLA PERSONA VACCINATA




	NACHNAME
	
	
	
	COGNOME
	
	

	NAME
	
	
	
	NOME
	
	

	GEBOREN AM/IN
	
	
	
	NATO A/RA
	
	

	STEUERNUMMER
	
	
	
	CODICE FISCALE
	
	

	IMPFDATUM
	
	
	
	DATA DI INIEZIONE
	
	

	INJEKTIONSSTELLe
	
	
	
	SITO DI INIEZIONE
	
	

	CHARGEN – NR (AUFKLEBER) 	VERFALLSDATUM
	
	
	
	N. DI LOTTO (ADEVISO)
	DATA DI SCADENZA
	
	



	
VERABREICHUNG VON:
 PNEUMOVAX
 FSME 1. DOSIS
 FSME 2. DOSIS
 FSME 3. DOSIS
 DIF. TET. PERT.
	
	
SOMMINISTRAZIONE DI:
 PNEUMOVAX
 FSME 1. DOSIS
 FSME 2. DOSIS
 FSME 3. DOSIS
 DIF. TET. PERT.

	
	
	

	
	
	

	
	
	

	
	

	Unterschrift des Patienten
	
	Firma del Paziente

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Der Arzt/die Ärztin
Stempel und Unterschrift

	
	Il/la medico/a
Timbro e firma


	
	
	



	······························································································
Firmenbezeichnung: Sanitätsbetrieb der Autonomen Provinz Bozen
St.-Nr./MwSt.-Nr. 00773750211
	······························································································
Ragione soc.: Azienda Sanitaria della Provincia Autonoma di Bolzano
Cod. fisc./P. IVA 00773750211


https://d.docs.live.net/00e157f6cd02804b/Desktop/Impfung.docx
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Sanitatsbetrieb \ . dell’Alto Adige

Azienda Sanitera de Sudtirol




