[bookmark: _GoBack]REFERRAL FORM - HEALTH EXAMINATION

For refugees, asylum-seekers and family reunified persons living in Oslo 



National identity number/date of birth:		          			Male	 Female	

First name:

Surname/family name:
		 					
Address:							Postcode: 		Oslo

Name on letter box:  			 			District (bydel):				 

Mobile phone number:						E-mail: 






Marital status:  Single		 Married     	 Cohabitant   	  Partnership 	  Separated/divorced    

             Widow/widower


Country of origin:						Date of arrival to Norway:

Residence status: In need of a qualified interpreter:	


 Yes 		  No	
Language:


 Asylum-seeker

 Granted residence permit							

 Family reunification  	   	               	 	            		

 Resettlement refugee

 Unaccompanied minor asylum-seeker/refugee  	

 Other:     	           				

Specific health challenges?







Admitted to hospital within the last year?	 Yes	  No    	Where and when: 



Family doctor/GP in Oslo: 	                Yes	 No		Name of Family doctor/GP:

Name of maternal and child health centre:				Name of NAV office:

Name of school:

Referred by:							Address:
Phone:	‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬							Referral date:
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