
Goede ervaringen met medicatie
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Slechte ervaringen met medicatie 
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Contactpersoon 1 

Naam:  ............................................................................................

Relatie:  ..........................................................................................

Tel:  ...................................................................................................

o  Deze persoon verwittigen bij opname 

Contactpersoon 2 

Naam:  ............................................................................................

Relatie:  ..........................................................................................

Tel:  ...................................................................................................

o  Deze persoon verwittigen bij opname

Ik geef toestemming om in crisissituaties mijn 
signaleringsplan op te vragen bij:

............................................................................................................

Datum: ............................................................................................

Handtekening:

Deze kaart geef ik u omdat ik in 
psychische nood verkeer. 
Lees hier wat er moet gebeuren.

C R I S I S
K A A R T

P7006-5019
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Persoonsgegevens

Naam:  ............................................................................................

Adres:  .............................................................................................
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Behandelend psychiater:  .....................................................
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Tel:  ...................................................................................................
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Tel:  ...................................................................................................

Hoe ziet een crisis er bij mij uit?
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Hoe wel/niet te handelen bij crisis? 
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Als opname noodzakelijk is, bij voorkeur in:
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Welke handelingen helpen mij wel/niet verder bij 

een opname? 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Lichamelijke gegevens 

............................................................................................................

............................................................................................................

............................................................................................................

Persoonsgegevens

Naam:  ............................................................................................

Adres:  .............................................................................................

............................................................................................................

............................................................................................................

Behandelend psychiater:  .....................................................

............................................................................................................

Tel:  ...................................................................................................

Huisarts:  .......................................................................................

............................................................................................................

Tel:  ...................................................................................................

Hoe ziet een crisis er bij mij uit?

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Hoe wel/niet te handelen bij crisis? 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Als opname noodzakelijk is, bij voorkeur in:

............................................................................................................

Welke handelingen helpen mij wel/niet verder bij 

een opname? 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Lichamelijke gegevens 

............................................................................................................

............................................................................................................

............................................................................................................

Persoonsgegevens

Naam:  ............................................................................................

Adres:  .............................................................................................

............................................................................................................

............................................................................................................

Behandelend psychiater:  .....................................................

............................................................................................................

Tel:  ...................................................................................................

Huisarts:  .......................................................................................

............................................................................................................

Tel:  ...................................................................................................

Hoe ziet een crisis er bij mij uit?

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Hoe wel/niet te handelen bij crisis? 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Als opname noodzakelijk is, bij voorkeur in:

............................................................................................................

Welke handelingen helpen mij wel/niet verder bij 

een opname? 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Lichamelijke gegevens 

............................................................................................................

............................................................................................................

............................................................................................................


