
CONTACT
Huisarts: ...........................................................................................
General practitioner (GP)

Specialist: .......................................................................................
Specialist

In geval van nood, bel: 112
In case of emergency, call emergency services

www.azstlucas.be

Naam: ...................................................................................................
Name

Geboortedatum: ........................................................................
Date of birth

ALLERGIEPAS / ALLERGY ID



Allergisch voor: 
Allergic to:

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................


