
 
 
 
 
 

  
 
 
 
 
 

 
 
 

 
DPS  

1  

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

2. W/w choruje na ............................................................................................................................................................... .............. 

3.  

a. intelektualnym  ................................................................................................................................................. 

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

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

b. emocjonalnym .................................................................................................................................................. 

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

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

c.  ...................................................................................................................................................... 

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

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

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

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

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

5

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

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

? ................................................................................... 

6. Przebieg dotychczasowej rehabilitacji ................................................................................................................... 

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

7.  ............................................................................................ 

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

................................................................................................. numer telefonu .................................................... 

8. ........................................................................................................... 
........................................................................................................................................................................... 

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

Data....................................................................                                ................................................................. 

                                                                                                                                                     


