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Wilt u deze vragen voorafgaand aan uw afspraak invullen en de lijst meenemen op de dag van uw 
polikliniek afspraak. Het is mogelijk dat sommige vragen al in de verwijsbrief van de huisarts 
vermeld staan. Aangezien de informatie in de verwijsbrief niet altijd voldoende is, vragen wij u deze 
vragenlijst toch in te vullen.

Gegevens kind
Naam:				    ...................................................................................................................................................................................................................................

Geboortedatum:	 ................ - ................ - .....................
Leeftijd:				    ......................................................  jaar
Gewicht:				   ......................................................  kg
Lengte:				    ....................... m .......................  cm

Anamnese
Waarom is uw kind doorverwezen naar de uroloog?
.................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................. 

Gebruikt uw kind medicijnen? 																				                    £ ja	 £ nee
Zo ja, welke? 
(indien u een medicatieoverzicht van de apotheek meeneemt hoeft u deze vraag niet te beantwoorden)

.................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................. 

Heeft uw kind de afgelopen 14 dagen antibiotica gebruikt? 										          £ ja	 £ nee
Zo ja, welke? 
.................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................. 

Is uw kind allergisch voor jodium, pleisters of medicijnen? 											          £ ja	 £ nee
Zo ja, voor: ..................................................................................................................................................................................................................................................
................................................................................................................................................................................................................................................................................. 

Is uw kind al eens geopereerd? 																				                    £ ja	 £ nee
Zo ja, waaraan? 
.................................................................................................................................................................................................................................................................................

Wanneer?	 .................................................................................................................................................................................................................................................. 

z.o.z.



Urine
Is uw kind zindelijk van urine overdag? 														              £ ja	 £ nee	 £ n.v.t.
Zo ja: hoe oud was hij/zij? 							      ...........................................................................................................................................................

Hoe vaak plast uw kind overdag? 				    ...........................................................................................................................................................

Is uw kind zindelijk van urine ’s nachts? 														              £ ja	 £ nee	 £ n.v.t.
Zo ja: hoe oud was hij/zij? 							      ...........................................................................................................................................................

Hoe vaak plast uw kind ‘s nachts? 				   ...........................................................................................................................................................

Ontlasting
Is uw kind zindelijk van ontlasting overdag? 												            £ ja	 £ nee	 £ n.v.t.
Zo ja: hoe oud was hij/zij? 							      ...........................................................................................................................................................

Is uw kind zindelijk van ontlasting ’s nachts?  												            £ ja	 £ nee	 £ n.v.t.
Zo ja: hoe oud was hij/zij? 							      ...........................................................................................................................................................

Hoe vaak heeft uw kind ontlasting per week?	...........................................................................................................................................................

Heeft u nog vragen of opmerkingen?
.................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................


