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Nephrology and dialysis department Dr. E. Mahieu
Glorieuxlaan 55 Dr. J. Vanuytsel
BE- 9600 Ronse Dr. A.M. Bogaert
Tel. 32 (0) 55 23 37 03 Dr. O. Boey
Fax. 32 (0) 55 23 37 47 Dr.C.Vanfraechem
e-mail: Dr. K. Vanhaute
Dr. L. Claeys
Dear

In response to your request for vacation dialysis at our center, we ask that you provide us with
the following information:
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Personal medical history

Application form for vacation dialysis

Medication list

Prescription for wound care

ECG

screening for MRSA (nose)

last laboratory results + serology for Hep B, C and HIV, not older than 6 weeks befor
vacation dialysis

written approval by Mutas, if applicable

copy of ID

COVID-19 PCR test: Test to be taken maximum for days before arrival in our dialysis
centre

We also kindly ask to bring all medication that needs to be taken by the patient during his
vacation.

Kind regards
Dialysis team



