
Navn: 

Har du nogle fødevareallergier? (Hvis ja, hvilke?) 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Har du madpræferencer, som der skal tages hensyn til? (Angiv f.eks. hvis du er veganer, 

strikt-vegetar, lacto-vegetar, pescetar mv.)  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

OPLYSNINGSSKEMA  

Allergier og madpræferencer 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 


