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Rejsedokument for personer med Epilepsi / 
Travel document for persons with epilepsy 

Navn / Name: ________________________________________________________________________ 

Adresse / Address: ____________________________________________________________________ 

CPR nr. / ID no.: ______________________________________________________________________ 

Land / Country: ______________________________________________________________________ 

Kontakt adresse/tlf. hjemme / Home contact / phone: 

____________________________________________________________________________________ 

Kontakt adresse/tlf. under ferie / Holiday contact/phone: 

____________________________________________________________________________________ 


Om epilepsien / Concerning the epilepsy: 

Anfaldstype / Seizure type: ______________________________________________________________

Anfalds varighed / Average length of a seizure: ______________________________________________        

Anfaldsbeskrivelse / Typical sequence of a seizure: ___________________________________________ 





Behandling / Current treatment: 
	Generisk navn / Genreric name:
	Handelsnavn / Brand name:
	Tabletstyrke / Tablet strength
	Daglig dosis / Daily dose:


	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



 Akut medicin/Emergency medicine
	Generisk navn / Genreric name
	Handelsnavn / Brand name:

	Styrke/Strength:
	Dosis/dose:

	
	

	
	



Allergisk for / Allergic to: ___________________________________________________________________ 
________________________________________________________________________________________

Yderligere information/Further Information:

Kontakt/Contact:_________________________________________________________________________

Hospital, Denmark: Tlf.: (+0045) _____________________________________________________________



___________                                                                     ____________________________________________
Dato/Date                                                                          Læges stempel og underskrift / Doctors signature 




Epilepsiforeningen, Store Gråbrødrestræde 10, 1. sal 5000 Odense C. Denmark Tlf.:+45 6611 9091 
Email: epilepsi@epilepsiforeningen.dk
image1.png
EPILEPSI

w FORENINGEN




