SKJEMA FOR BRUKARREGISTRERING ° HELSE VEST IKT

Om deg / Your information

Fgdselsdato / Date of birth *

Fornamn / First name *

Mellomnamn / Middle name

Etternamn / Last name *

E-postadresse / e-mail address *

Telefonnummer / Telephone no.

Mobilnummer / Mobile phone no. *

Mobiltype / Mobile type (Samsung, iPhone, Sony, Huawei etc.) *

Firmanamn / Company *

* Obligatoriske felt / mandatory fields
Sendes i retur til intern kontaktperson / Return to internal contact person
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