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REFERRAL 
 

 Date: _____/_____ 2011 

 

 

 

 

 

 

Urgency: 
 

 

 

Emergency 1 to 7 days  8 to 30 days  over 30 days  

 

 

Name of the examinee:  _____________________________________ 

 

Personal identity number:  _____________________________________ 

 

 

 

The aforementioned person was an examinee in the Health 2011 survey 

conducted by the National Institute for Health and Welfare. 

 

The following findings were made in the examinee’s check-up: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

I respectfully recommend that examinations be made to confirm these findings 

and that further action be taken as required. 

 

Research nurse:  ___________________________________ 

Name in block capitals:  ___________________________________ 

  


