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       Wir haben noch einige Fragen bezüglich der Gesundheit Eurer Kinder:   

         

       Diesen Bogen bitte 7 Tage vor Abreise zusenden !!! 

 

 

1. Wann war Euer Kind das letzte Mal krank?  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________  

                                                        

          2.   Wann war die letzte Antibiotika- Gabe? 

               _________________________________________________________________________________________ 

               _________________________________________________________________________________________ 

               _________________________________________________________________________________________ 

               _________________________________________________________________________________________ 

               _________________________________________________________________________________________ 

 

         

 

3. Gab es einen viralen Infekt/ einen Viruslastanstieg in den letzten 8 Wochen? Wenn ja, welchen ? 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 
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4. Gab es einen bakteriellen Infekt in den letzten 8 Wochen? Wenn ja, welchen?  

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 

 

5.  Gibt es Medikamente, die Euer Kind nicht verträgt?  

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________  

6. Welche Medikamente bekommt Euer Kind bei:  

Reiseübelkeit: ________________________________________________________________________________________ 

Fieber: _______________________________________________________________________________________________ 

Schmerzen: __________________________________________________________________________________________ 

 

7. Gibt es Wissenswertes bezüglich des nächtlichen Toilettengangs?  

       

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________   

           Bitte teilt uns Änderungen hierzu unmittelbar mit! 

 

            Datum:                                                                               Unterschrift  


