Medicum Perearstikeskus AS
Vilisuu 6, 13626 Tallinn
Phone 605 0600, e-mail: perearstikeskus@medicum.ee

Application for registration to a family doctor list

Name of family
doctor

Name of the
person

Personal
identification code
Place of residence

Phone

E-mail address

| would like to be added to your list of patients. My previous family doctor was

The persons appearing on the family doctor list related to me or related by marriage are (name,
personal identification code, relationship to me)

| undertake to present my summaries of case histories.

Signature of the person

Date

| agree
Name of family doctor

Signature

Date




