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V_PRIPADE NALEHAVE POMOCI Udaje slouzi k informaci v situaci tisné

I.C.E. KARTA a ohrozeni zdravi nebo zivota

VYPLNTE TISKACIM PISMEM

L ZDRAVOTNI
DATUM VYPLNENi POJISTOVNA
. .. . DAT. NAROZENi
JMENO A PRIJMENI, TITUL NEBO R.C.
ALERGIE
NEMOCI OD KDY ?
LEKY - NAZEV DAVKA DAVKOVANi

KONTAKTY NA BLiZKE OSOBY

PORADI |JMENO A PRIJMENI MESTO VZTAH TELEFON

JMENO A KONTAKT NA
PRAKTICKEHO LEKARE

Souhlasim s vyuzitim téchto udaju

pro potreby IZS pfi mém osetreni.

www.seniorivkrajich.mpsv.cz

KRALOVEHRADECKY owickd Zchrann

> .
KRAJ 22 Kralovéhradecksho kraje _“69

o A




S CED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED G e

CED CED CED CED CED GED GED GED GED CED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED GED e e,

KRALOVEHRADECKY

e Evropska unie \ ‘ ' D KRAJ
* Evropsky socialni fond 4

T Operacni program Zaméstnanost m

( v PRIPADE NALEHAVE POMOCI )

I.C.E. KARTA

* %

N

q’

s/ B8

s .

Udaje slouzi k informaci v situaci tisné a ohrozeni zdravi nebo Zivota.
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