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Adresa bydliště .............................................................................................................................................................................................................................
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Kontaktní telefon .....................................................................   e-mail .......................................................................................................................................

Základní diagnoza .........................................................................................................................................................................................................................

Vedlejší diagnoza ..........................................................................................................................................................................................................................

Upozornění rodičů na zvláštnosti dítěte ......................................................................................................................................................................................

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

Nutná dieta: ……………….........................................................................

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

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

dne ..............................................     podpis účastníka .........................................................................................................

PŘ IH LÁŠKA 
P a r a v o l t i ž n í  s o u s t ř e d ě n í  E p o n a

LDT Doubrava 30. 7.– 5. 8. 2023

Cena pro účastníka za 7 dní, 6 nocí 

je 5 900 Kč
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