
 
 

Date de la demande : __________________________ 

Formulaire de demande d’ergothérapie au Centre Ados Riviera 

Joindre impérativement l’ordonnance en même temps que la demande Ordonnance 

DEMANDEUR 

Nom : _________________________________ Prénom : ___________________________ 

Fonction : ______________________________ Institution : _________________________ 

Téléphone: ____________________________ E-mail : ____________________________ 

 

 

PATIENT 

Nom : _______________________   Prénom :__________________________ 

Date de naissance :______________  Prénom souhaité :___________________ 

Téléphone patient :______________  Téléphone représentant légal : __________________ 

Adresse postale complète : _______________________________________________________________ 

Adresse e-mail : _______________________________________________________________________ 

Autorité parentale : _____________________________________________________________________ 

Assurance (LAMal, AI, LAA) : ___________________ Ass. complémentaire : ________________________ 

 

 

Médecin traitant (doit être au courant et approuver le suivi au Centre Ados Riviera) ☐Pas de médecin traitant 

Nom : _____________________   Prénom :_______________________________ 

Téléphone : ___________________  E-mail :_________________________________ 

 

Autres intervenants (psychologue, assistant social, éducateur, etc.)  ☐Pas d’autre intervenant 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________  

https://centreadosriviera.ch/wp-content/uploads/2024/05/Ordonnance-ergotherapie.pdf


 
Motif de consultation : 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Merci de joindre, si disponibles, tous les bilans déjà effectués.  

Réservé au CAR : 

Date de réception : 
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