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KARTEIBLATT 
 
 
Name: ........................................................................................................... Geb.-Dat.: .............................................  
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Datum: .............................................................................................................................................................  
Hautdesinfektion: Octenisept .........................................................................................................................  
Verwendete Desinfektion: Medizid Alpha Sprühdesinfektion/Medizid Rapid Tücher 
...........................................................................................................................................................................  
Gewählter Farbton: ..........................................................................................................................................  
Chargennummer d. Farben: ............................................................................................................................  
Verwendete Nadeln: ........................................................................................................................................  
Chargennummer der Nadeln: ..........................................................................................................................  
Bemerkungen zur Behandlung: .......................................................................................................................  
...........................................................................................................................................................................  
...........................................................................................................................................................................  
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Datum: .............................................................................................................................................................  
Hautdesinfektion: Octenisept .........................................................................................................................  
Verwendete Desinfektion: Medizid Alpha Sprühdesinfektion/Medizid Rapid Tücher 
...........................................................................................................................................................................  
Gewählter Farbton: ..........................................................................................................................................  
Chargennummer d. Farben: ............................................................................................................................  
Verwendete Nadeln: ........................................................................................................................................  
Chargennummer der Nadeln: ..........................................................................................................................  
Bemerkungen zur Behandlung: .......................................................................................................................  
...........................................................................................................................................................................  
...........................................................................................................................................................................  
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Datum: .............................................................................................................................................................  
Hautdesinfektion: Octenisept .........................................................................................................................  
Verwendete Desinfektion: Medizid Alpha Sprühdesinfektion/Medizid Rapid Tücher 
...........................................................................................................................................................................  
Gewählter Farbton: ..........................................................................................................................................  
Chargennummer d. Farben: ............................................................................................................................  
Verwendete Nadeln: ........................................................................................................................................  
Chargennummer der Nadeln: ..........................................................................................................................  
Bemerkungen zur Behandlung: .......................................................................................................................  
...........................................................................................................................................................................  
...........................................................................................................................................................................  

 
  

………………………………………………………………….   ……………………………………………………………… 
           Ort, Datum                                               Unterschrift des Kunden 


