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Umsókn um dvöl 
 

 

      ___  Hjúkrunarrými                  ___  Þjónusturými                  ___  Hvíldarinnlögn 

 

 

 Nafn  ____________________________________    Kennitala  ________________ 

 

 Heimili  ________________________________________    Póstnúmer  _________ 

 

 Sími  ________________    Hjúskaparstaða  _______________________________ 

 

 

 Aðstandendur  _______________________________________________________ 

 

 ____________________________________________________________________ 

 

 ____________________________________________________________________ 

 

 

 Heilsufarsleg vandamál  _______________________________________________ 

 

 ____________________________________________________________________ 

 

 ____________________________________________________________________ 

 

 ____________________________________________________________________ 

 

 ____________________________________________________________________ 

 

 

 

 Félagslegar aðstæður  _________________________________________________ 

 

 ____________________________________________________________________ 

 

 ____________________________________________________________________ 

 

 ____________________________________________________________________ 

 

 

 

 _______________________  ______________________________________ 

 Dagsetning umsóknar  Undirskrift umsækjanda 
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