*
Europaskolen Kgbenhavn ST o
W % *
European School Copenhagen * %
$ * * H q
Obynad

School year:

Childs name and class:

Child CPR:

Parents name and telephone number:

Father:

Mother:

Other emergency contact:

Disease:

Name of medicine, dosage,

interval, method:

Start and stop date, if any:

Date and discription of

action:
Date and parents signature:

* 1 *
Europaskolen admin.escph@kk.dk iii En institution |
Ny Carlsberg Vej gg LesephLdk gy (PEENHAVNS KOMMUNE

&

DKA759 Kesbenhavn v Telefon +45 36,14 0190



