Cabinet medical individual……………………………………………………………………………….
Medic……………………………………………………………………………………………………….

Specialitatea………………………………………………………………………………………………

SCRISOARE MEDICALĂ

Domnului/Doamnei Dr. …………………………………………………………………………

cabinetul medical………………………………………………………………………………………..


Stimate(ă) coleg(ă), vă informăm că pacientul(a) dumneavoastră ..................................

................................... nascut (ă) la data de .......................................... CNP.............................

a fost consultat(ă) în serviciul nostru la data de ..........................................................................
Diagnosticul:    □

                         □

Motivul prezentării la medic: ..........................................................................................................

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

Examen clinic: ...............................................................................................................................

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

Examene de laborator/paraclinice: ................................................................................................

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

Tratament recomandat: 

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

Data:                                                                                     Semnătura şi parafa:

Cale de transmitere      □  prin asigurat

                                      □  prin poştă
