
BYJORDENS VACCINATIONSMOTTAGNING 

Vaccination vid resa 

 

Var ska du/ni resa?  ________________________________________________ 

 

Vilka datum kommer ni vara borta?____________________________________ 

 

Syfte med resan? (sol och bad, planerade utflykter under resan, jobbresa, kontakt med djur? 

 

_________________________________________________________________ 

 

Vilka ska resa? 

 
Personnummer__________________________________________________ 

 

Namn__________________________________________________________ 

 

Tidigare vaccinationer_____________________________________________ 

 

_______________________________________________________________ 

 
Personnummer__________________________________________________ 

 

Namn__________________________________________________________ 

 

Tidigare vaccinationer_____________________________________________ 

 

_______________________________________________________________ 

 

 

 

 



Personnummer__________________________________________________ 

 

Namn__________________________________________________________ 

 

Tidigare vaccinationer_____________________________________________ 

 

_______________________________________________________________ 

 

Personnummer__________________________________________________ 

 

Namn__________________________________________________________ 

 

Tidigare vaccinationer_____________________________________________ 

 

_______________________________________________________________ 

 

Personnummer__________________________________________________ 

 

Namn__________________________________________________________ 

 

Tidigare vaccinationer_____________________________________________ 

 

_______________________________________________________________ 

 
Personnummer__________________________________________________ 

 

Namn__________________________________________________________ 

 

Tidigare vaccinationer_____________________________________________ 

 

_______________________________________________________________ 

 

 



Personnummer__________________________________________________ 

 

Namn__________________________________________________________ 

 

Tidigare vaccinationer_____________________________________________ 

 

_______________________________________________________________ 

 

Personnummer__________________________________________________ 

 

Namn__________________________________________________________ 

 

Tidigare vaccinationer_____________________________________________ 

 

_______________________________________________________________ 

 

Personnummer__________________________________________________ 

 

Namn__________________________________________________________ 

 

Tidigare vaccinationer_____________________________________________ 

 

_______________________________________________________________ 

 

Personnummer__________________________________________________ 

 

Namn__________________________________________________________ 

 

Tidigare vaccinationer_____________________________________________ 

 

_______________________________________________________________ 

 

 


