
Adres

Internet

E-mail

Telefoon

Fax

KvK

BTW

Bank

Abe Lenstraboulevard 23 c

8448 JA Heerenveen

www.comfortzorg.nl

vakantiemetzorg@comfortzorg.nl

0900 - 234 1234

0513 - 61 24 59

011461184

820.473.388.B01

1274.05.224

Gegevens vakantiegast

Naam          Dhr/Mw	 ..............................................................

Voorletter(s)	 ..............................................................

Adres	 ..............................................................

Postcode	 ..............................................................

Woonplaats	 ..............................................................

Telefoonnummer	 ..............................................................

Gsm nummer	 ..............................................................

Geboortedatum	 ..............................................................

Zorgverzekeraar	 ..............................................................

Polisnummer	 ..............................................................

BSN-nummer	 ..............................................................

Bijzonderheden	 ..............................................................

Gegevens vakantieadres

Naam locatie	 ..............................................................

Vakantieadres	 ..............................................................

Telefoonnummer	 ..............................................................

Contactpersoon	 ..............................................................

Reserveringsnummer	 ..............................................................

Bungalownummer	 ..............................................................

Vakantieperiode	 ..............................................................



Gegevens zorgverlener in thuissituatie

Naam organisatie	 ..............................................................

Telefoonnummer	 ..............................................................

Gegevens ten behoeve van de zorgverlening

Actueel ziektebeeld en lichamelijke functies

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

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

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

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

Omschrijving vraag

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

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

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

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

Hulpmiddelen

Benodigde hulpmiddelen worden door Comfortzorg verzorgd.

Medicatie	 ..................................................................................................................................

Bijzonderheden	 ..................................................................................................................................

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

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



Dagschema

Dag	 Datum	 Gewenste tijd	 Zorgverlening

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

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

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

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

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

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

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

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

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

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

Gegevens Comfortzorg

Naam contactpersoon	 ..............................................................

datum	 ..............................................................

Factuuradres

Comfortzorg B.V. 

Abe Lenstraboulevard 23-C 
8448 JA HEERENVEEN 

Telefoon: 0900-234 1234 (€ 0,20 p/m)


