7.

¢ LE GOUVERNEMENT

Réservé a la Médecine Scolaire

DU GRAND-DUCHE DE LUXEMBOURG
Ministere de la Santé
et de la Sécurité sociale

Direction de la santé

FORM FOR EXTENDING THE INDIVIDUALIZED
SUPPORT PLAN FOR STUDENT OF LEGAL AGE

I, the undersigned, ,

born on , and having reached my majority, requests the extension,

beyond the date after my majority, of the individualized support plan set up from the

medical  prescription of Dr on the date

of for :

Food allergies
Allergies
Allergies to insect bites
Asthma

Epilepsy

Cardiac disease
Diabetes

Haemophilia

Other (to be specified)

O O O O O O O O O

It is expressly agreed that this extension is carried out under the same conditions as
the previous individualized support plan. This request form will be attached to the
mentioned PAL

Name of the school :

Date and signature of student of legal age :

This form must be sent by the student to the Division de la médecine scolaire by post or
email (see addresses below)

Division de la Médecine Scolaire 20 rue de Bitbourg Tél. (+352) 247-85583 ai@ms.etat.lu
et de la santé des enfants et adolescents L-1273 Luxembourg-Hamm Fax (+352) 46 79 68 www.sante.lu
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