REFERAT   MEDIC   DE    FAMILIE

Privind situatia d-nei / d-lui __________________________________________________

posesor al B.I. / C.I. serie _______Nr.__________________ C.N.P. ______________________________

domiciliat in localitataea _____________________________ str/ sat _____________________________

nr. _____ bl. _______sc.______ ap._______.

1. Nr.fisa disensarizare ____________, data intocmirii____________________________________
2. vechimea bolii _________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Internari, tratamente date, stare prezenta ( descriere )___________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. dependenta sau partial, dependenta de o alta persoana __________________________________

________________________________________________________________________________________________________________________________________________________________

5. deplasabila sau nedeplasabila _____________________________________________________

________________________________________________________________________________

6. CONCLUZII ( recomandari pentru terapia sociala, are / nu are nevoie de supraveghere din partea unui agent social, etc.)___________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                                 Intocmit, 

                                                                    MEDIC  DE   FAMILIE

                                                             ( numele si prenumele,  semnatura si parafa)

