\t Region Halland

Receipt from Region Halland for outpatient care

Name of patient

"Ej frikortsgrundande” - Full price for care

Kassa: Urologem LiH | l Ewitto nr: 11000021

19500126-T224 | BIP:s, Patient
2011-05-19 12:37

Vardavgift: 1300 kr Ej frikortsgrundande
0BS! SPARA KVITTOT!

Kontant betalning

19 500126-T224 |

ning

Hallands Tans LAKDSTIRG

Hallands sjulbus Halestad

Uralogk Tini kea

Lakarmottag

Location where care

was recieved

—— Date of birth

—— Date of care or visit

— Patient’s fee (SEK)

—— "OBS! SPARA KVITTOT!"” - Save the receipt!
Payment method:

"Kontant” - Cash

"Betalning med betalkort” - Creditcard or debit card
"Betalas via postgiro” - Invoice given

— Date of birth

IVeriﬁed by:

Verified by |




NAME OF PALIENT ...ttt ettt sttt seene
Date of birth (Yr/Mo/Day/NO).....cccoeuiriiuirieiiieienieieieieeeiet ettt

For how long have you treated the patient?

From oo tO
Diagnosis (underline main diagnosis) ......c..cccccverireiieinininccteeesceeeeseeeeeeene
SYMPLOMIS? ottt ettt ettt sttt ettt st b e b bt bt be e

Any special circumstances which may have a bearing on the occurrence or progress of

the patient ’s condition (intoxication, other illness etc)?

Which instructions have you given the patient regarding:
a) hospitalisation
b) change of accommodation

c) to stay indoors (for how many days?)




