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Förfrågan skickas till:



Datum:________

Vuxenhabiliteringen

Handledningsteamet
Folkungagatan 33, Box 1613
701 16 Örebro

Personens namn:___________________________________________________________

Personnummer: ____________________________________________________________
Kontaktperson/Fadder/Handledare

Namn: ___________________________________________________________________

Adress:___________________________________________________________________

Telefonnummer:___________________________________________________________

E-postadress:______________________________________________________________

Enhetschef eller motsvarande
Namn:____________________________________________________________________

Telefon:___________________________________________________________________

E-postadress:_______________________________________________________________

Beskrivning av problem

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Tidigare insatser

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________


