
EFO Paardenverzekering 
Bezoekadres: Turfschip 11, Heerenveen 
Postadres: Postbus 131, 8440 AC Heerenveen 
Telefoon: (0513)622275 
E-mail: info@efo.nl  
KvK Friesland:  01001741 
 

                                   Behandelplan voor paarden 

* s.v.p. doorhalen wat niet van toepassing is 

 
De verzekeringnemer: 
Naam:________________________________     Klantnr:______________________________  
Woonplaats:___________________________                               IBAN-nr:___________________________ 

 
 
Ondergetekende dierenarts (naam) _________________________________________________________________________________ 
 
Telefoon praktijk : ____________________________________ Telefoon mobiel: __ ________________________________ 
 
Verklaart het hieronder omschreven paard, in eigendom van dhr / mevr.* : ________________________________________________ 
te hebben behandeld of nog onder behandeling te hebben. 
 
Gegevens paard (naam): ________________________________ Geslacht  :  hengst / merrie / ruin* 
Ras  : _______________________________________ Chipnr.  : ____________________________________ 
 
Wanneer liep het paard letsel op of wanneer werd het paard ziek?______________________________________________(dd-mm-jjjj) 
 
Anamnese 
_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Klinische bevindingen 
_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Diagnose  ______________________________________________________________________________________________________ 

Behandelplan/Therapie 
_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Kostenindicatie behandelplan 
_______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
Prognose/slagingskans behandeling 
_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

 

Plaats en datum: ____________________________________________ Bedrijfsstempel 

Handtekening dierenarts: .      

mailto:info@efo.nl
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