
EHBO-logboek

Medicatie logboek Naam kind: ________________________Welke medicatie gegeven en wanneer?

Naam medicijn                                     Wanneer en hoe toedienen                                                                                         Hoeveelheid

_______________________________       _______________________________________________________________________      ______________________________

_______________________________       _______________________________________________________________________      ______________________________ 

_______________________________       _______________________________________________________________________      ______________________________ 

_______________________________       _______________________________________________________________________      ______________________________

MEDICATIESCHEMA

Datum en uur                                       Naam medicijn                                                                                                                 Toegediend door

_______________________________       _______________________________________________________________________      ______________________________

_______________________________       _______________________________________________________________________      ______________________________ 

_______________________________       _______________________________________________________________________      ______________________________ 

_______________________________       _______________________________________________________________________      ______________________________

_______________________________       _______________________________________________________________________      ______________________________
 
_______________________________       _______________________________________________________________________      ______________________________

_______________________________       _______________________________________________________________________      ______________________________

_______________________________       _______________________________________________________________________      ______________________________
 
_______________________________       _______________________________________________________________________      ______________________________

_______________________________       _______________________________________________________________________       ______________________________                

TOEDIENING


