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Meer informatie is te vinden op www.fyneon.nl

Patiëntgegevens:	 Ponsplaatje / sticker:

Voorletters:_________________________________________________________________________

Achternaam:_______________________________________________________________________

Geboortedatum:_________________________________________________________________

BSN:__________________________________________________________________________________

Adres:________________________________________________________________________________

Verzekering:________________________________________________________________________

Relatienr:____________________________________________________________________________

Naam verwijzer / specialist:

Naam:__________________________________________________________________________________________________________________________________

Specialisme:__________________________________________________________________________________________________________________________

Behandellocatie (praktijk, aan huis, instelling):__________________________________________________________________________

Datum:__________________________________________________________Handtekening: _________________________________________________

Omschrijving aangevraagde behandeling / therapievorm:  

___________________________________________________________________________________________________________________________________________

Diagnose:

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

TNM classificatie:_ _________________________________________________________________________________________________________________

Fase (curatief, palliatief, terminaal):_ ________________________________________________________________________________________

Stempel:

zie achterkant

Verwijzing fysiotherapie bij oncologie



Verwijzing fysiotherapie bij oncologie

Medische behandelingen: 

O �Uitgevoerde operatie(s):_____________________________________________________________________________________________________

Datum operatie:_ _____________________________________________________________  Datum ontslag:_ __________________________

O �Chemotherapie                                             

Soort:_______________________________________________________________________________________________________________________________  

Startdatum:_______________________________________________________________________________________________________________________

(Verwachte) laatste behandeldatum:____________________________________________________________________________________

O �Radiotherapie                                                         

Startdatum:_______________________________________________________________________________________________________________________

(Verwachte) laatste behandeldatum:____________________________________________________________________________________

O �Hormoontherapie                                                

Soort:_______________________________________________________________________________________________________________________________

O �Immunotherapie

O �Overige behandelingen:_____________________________________________________________________________________________________

Comorbiditeit(en):

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

Huidige medicatie:________________________________________________________________________________________________________________

Andere medische behandelingen:___________________________________________________________________________________________

Opmerkingen / bijzonderheden:_____________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

In te vullen door fysiotherapeut:	 Stempel:

Praktijknaam:______________________________________________________________________

Behandelend therapeut:_______________________________________________________

AGB code praktijk:______________________________________________________________

Aanvangsdatum behandeling:_______________________________________________

Diagnose code:____________________________________________  Handtekening:___________________________________________________
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Meer informatie is te vinden op www.fyneon.nl


