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BARNHÄLSOVÅRDSENHETEN 

Lind/Ekholm 2020-03-30/2017-08-09 

REMISS TILL LOGOPED 
För pappersjournalen 

 

Inremitterande BVC (inkl. adress, tel): Personnummer:  ......................................................................................   

 .................................................................................  Namn:  .........................................................................................................  

 .................................................................................  Adress:  .......................................................................................................  

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

 Vårdnadshavare:  ...................................................................................  

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

Datum:  ................................................................  Tel:  ...............................................................................................................  Behov av tolk 

Underskrift:  ......................................................  Annat modersmål:  ................................................................................   Ja Nej 

 Barnomsorg/förskola  ...........................................................................  

 

Kontakt, medverkan:  .............................................................................................................................................................  

 

Tal/språkproblem 

2½-3, 4 år: Se bifogade Arbetsblad/Föräldrafrågor/Testblankett 

Övrigt:  ...............................................................................................................................................................................................  

 

 

 

Remissvar 

 

 

 

 

 

 

 

 

Datum: 

 

Underskrift: 

 

Spara kopia i journalen. 


