
 

 
SANDEFJORD KOMMUNE 

HELSESEKSJONEN 
SOSIALMEDISINSK SENTER 

 

 
 
 

Unntatt offentlighet, jf. off.loven § 5a
 

 

 

Postadr.: 
Postboks 2025 
3247  Sandefjord 

Besøksadr.: 
Hovedbygningen 
Sandar Herredshus 

Telefon: 33 41 51 50 
Telefax: 33 41 51 51 
E-post: helse@sandefjord.kommune.no 

c:\docume~1\mbj\lokale~1\temp\notes674fd8\~3156700.doc 

– 

HENVENDELSE TIL SOSIALMEDISINSK SENTER  
 
Hvem tar kontakt: 
Navn:________________________________________________Tlf.:__________________ 
 
Pasientens navn: ____________________________________________________________ 
Fødselsdato / personnummer: ________________________________   
Adresse:   
______________________________________________________Tlf:__________________ 
   
Fastlege: ___________________________________________________________________ 
 
Problemstilling: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Hva ønsker pasienten hjelp til: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Tidligere behandling: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Er pasienten orientert om henvisningen:  ja /  nei  
 
 
================================================================== 
For sosialmedisinsk senter:  
 
Mottatt av: ________________________________________________________________ 
Dato: ___________________ 
 
Konklusjon på henvendelsen: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
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