


Months
Scheduled  

Collection Date Issue Date Months
Scheduled  

Collection Date Issue Date

Collection 1 Collection 1

Collection 2 Collection 2

Collection 3 Collection 3

Collection 4 Collection 4

Collection 5 Collection 5

Collection 6 Collection 6

Next Clinic  
Appointment

Next Clinic  
Appointment

Blood Collection Date

Patient ID/Passport/
Asylum Seeker’s Permit

Pick-up Point (PuP) 

Proxy Name and Surname

Cell Phone
Number 

Months’ Supply: Months’ Supply:1 2 3 4 5 6 1 2 3 4 5 6

PatientCardOptionprintready143C_v3.indd   3-4PatientCardOptionprintready143C_v3.indd   3-4 2022/12/05   09:112022/12/05   09:11


