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Trúnaðarmál 

 
 

Umsókn um dagdvöl fyrir aldraða í Árborg 
******************************************************** 

 
 
Nafn:________________________________________ kt._______________ 

Heimilisfang:_________________________________ Sími: ____________ 

Maki/sambúðaraðili: ___________________________ kt. _______________ 

Aðstandandi: _________________________________ Sími hs. __________ 
                Sími vs. __________ 
Heimilislæknir: _________________________________________________ 

 

Hvernig er heilsufar umsækjanda ?  (Andlegt / líkamlegt) 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Hver er færni umsækjanda  ?  (T.d. hreyfifærni) 

_______________________________________________________________ 

_______________________________________________________________

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 



Hvers vegna sækir viðkomandi um dagdvöl ? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

Nýtur umsækjandi einhverrar þjónustu núna ?  Merkið við eftirfarandi: 

________ Heimaþjónusta 

________ Heimahjúkrun 

________ Heimsending matar 

________ Önnur þjónusta, hver ?____________________________________ 

 

 

Annað sem umsækjandi vill taka fram: 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

 
 
 
 
 
 
 
Dags.       Undirskrift umsækjanda 
 
 
_________________________________________________________________________ 


