Additional file 7
Fax form

we FAX

[ urgent/immediately [ during the next half day L1 today Llthisweek

resident: date of birth: date, time FAX:

nursing home: GP:

floor:
nurse:
telephonenumber: until:

REQUEST/ NOTICE

Clmedication Llbefore home visit [ other

1 please send confirmation of acknowledgement (when indicated without detailed answer)

O return confirmation acknowledgement date, time FAX:

ANSWER

1 please send confirmation of acknowledgement (when indicated without detailed answer)

[ return confirmation acknowledgement

ACTION answer received, date, time: initials:

% Bundesministerium
fiir Bildung
und Forschung

Comments



