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Diëtist: Ilina Weinschenk 
 
Praktijk op locatie Vredenburg: Slochterenweg 29, Arnhem 
Praktijk op locatie de Laar: Bredasingel 54, Arnhem 
Praktijk op locatie Huissen centrum: Van Gelrestraat 4, Huissen 
 
Bereikbaar via telefoon: 06-18094249, e-mail: info@dietistenpraktijknewlife.nl en 
www.dietistenpraktijknewlife.nl 
 
Verwijsformulier  
 
Naam cliënt: .............................................................................................................................  

Geboortedatum: .......................................................................................................................  

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

Telefoonnummer: .....................................................................................................................  

  

Verwezen door: 
Naam arts/specialist: ................................................................................................................  

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

Telefoonnummer: .....................................................................................................................  

E-mail: ......................................................................................................................................  

 

Diagnose: ................................................................................................................................  

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

 

Vraagstelling: ..........................................................................................................................  

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

 

Medicatie/bijzonderheden: .....................................................................................................  

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

 

Laboratorium- en onderzoekgegevens: 
Cholesterol totaal: ............................ mmol/l Bloedglucose nuchter: ...................... mmol/l 

HDL: ................................................. mmol/l Bloedglucose: .................................. mmol/l 

LDL: ................................................. mmol/l Hb1Ac: .................................................... % 

Triglyceriden: .................................... mmol/l Lengte: ....................................................  m 

Bloeddruk: ........................................ mmHg Gewicht ................................................... kg 

 

Datum: .......................................................  Handtekening: .............................................  


