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 Spitalverbund Pflegedienst 

Stomaberatung 

Spitalstrasse 6 

9100 Herisau 

Tel. 071 353 23 64 

Fax 071 353 21 20 

www.spitalverbund.ch 

Anmeldung zur Stoma-Beratung 

Senden an: herisau.stoma@svar.ch 

Patient   Geburtsdatum:  _________________________  

Name:  _________________________  Vorname:  _________________________  

Adresse:  _________________________  PLZ / Ort:  _________________________  

Telefon:  _________________________  Mobil:  _________________________  

Krankenkasse: _______________________   ambulant  stationär 

Dringlichkeit 

 Notfall  innert 5 Tagen  innert 1 Monat  elektiv 

 Terminwunsch:  ______________________________________  

Beratung 

 Stoma  Inkontinenz  Irrigation 

Stoma-Art 

 Ileostoma  Urostoma  Colostoma 

Operationsdatum: ____________________  

Präoperative Stoma-Markierung  Ja  Nein 

Medikamente 

 ____________________________________________________________________________  

 ____________________________________________________________________________  

Diagnosen 

 ____________________________________________________________________________  

 ____________________________________________________________________________  

Problematik der Stoma-Behandlung 

 ____________________________________________________________________________  

 ____________________________________________________________________________  

Datum Arzt / Stempel / Tel. Visum 

 __________________  
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