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Talun d’annunzia structuras dil di 
 

Jeu annunziel miu affon per la tgira ella canorta Lumpazi. 
  

Persunalias digl affon:  
 
Num e prenum: ……………….……………………………………………………………………………………… 

 
Datum da naschientscha: ……..………..……………………………………………………………………… 

 
Miedi d‘affons: ………………………….…………………………………………………………………………….. 
 

Allergias: …….………………..…………………………………………………………………………………………. 
  
Malsognas specialas: .…….………………………………………………………………………………………. 

 
Medicaments: ……………………..………………………………………………………………………………….. 

 
Cassa da malsauns:  …………………..…………………………………………………………………………. 
 

Assicuranza da responsabladad: ….………………………………………………………………………… 
 
Datum d’entrada giavischau:  ………..………………………………………………………………………. 

 
Ilg affon viseta la canorta ils suandonts dis ed uras: 

 

  Gliendisdis Mardis Mesjamna Gievgia Venderdis 

Miezdi cun 
gentar 

11.15 – 13.30      

Miezdi senza 
gentar 

12.15 – 13.30      

Suentermiezdi 13.30 – 15.00      

Suentermiezdi 15.00 – 16.00      

Suentermiezdi 16.00 – 17.00      

Suentermiezdi 17.00 – 18.00      

  
Remarcas……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………… 
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Persunalias dalla mumma / persuna responsabla d‘educaziun:  
 
Num e prenum: …………………….…………………………………………………………………………………. 

 
Via: ……………………………………………………………………………………………………………………………. 
 

PLZ / liug: …………………………………………………………………………………………………………………. 
 

Naziunalitad: ……………………………………………..…………………………………………………………….. 
 
Telefon privat: ………………….………………………………………………………………………………………. 

 
Telefon fatschenta/ mobile: ………………………………….…………………………………………………. 
 

E-Mail: ………………………………………………………………………………………………………………………. 
 

Patrun, adressa, liug:………………………………………………………….………………………………….. 
 

 

Persunalias dil bab / persuna responsabla d‘educaziun:  
 

Num e prenum: …………………….…………………………………………………………………………………. 
 
Via: ……………………………………………………………………………………………………………………………. 

 
PLZ / liug: …………………………………………………………………………………………………………………. 

 
Naziunalitad: ……………………………………………..…………………………………………………………….. 
 

Telefon privat: ………………….………………………………………………………………………………………. 
 
Telefon fatschenta/ mobile: ………………………………….…………………………………………………. 

 
E-Mail: ………………………………………………………………………………………………………………………. 

 
Patrun, adressa, liug:………………………………………………………….………………………………….. 
 

 
 
 
 
Liug e datum: ………………………………………………………………………………………………………….. 

 
  

Suttascripziun mumma: ………………………………………………………………………………………….. 
 
Suttascripziun bab: ……………….…………………………………………………………………………………. 


