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Varholmsgatan 2E                   
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E-post: info@kmtgbg.se 

  

REMISSUNDERLAG                                                              

                                                                                       Datum för remiss _________ 

Remittentens kontaktuppgifter 

Verksamhet ________________________________________________________________ 

Adress _____________________________________________________________________ 

Telefonnummer _____________________________________________________________ 

Sökandes uppgifter 

Förnamn _______________________________Efternamn __________________________ 

Personnummer _____________________________________________________________ 

Adress _____________________________________________________________________ 

Telefonnummer _____________________________________________________________ 

Behov av tolk 

☐ Ja  ☐ Nej  Språk: _______________________________________________________ 

Formuläret fortsätter på nästa sida 
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 Aktuellt 

 Vad söker du hjälp för? 

____________________________________________________________ 

Kort bakgrundshistorik 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

Aktuella psykiska besvär 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

Aktuella fysiska besvär 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

Aktuella diagnoser eller andra sjukdomar 

___________________________________________________________________________ 

Tidigare eller pågående behandling för dessa besvär 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

Aktuell medicinering 

___________________________________________________________________________ 

Utskrivande läkare ___________________________________________________________ 

 


