
 
Numele, prenumele: _______________________               Data: ___________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Examenul clinic:_________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Examenul paraclinic:_____________________________________________________________     

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 
 

 

Diagnostic:                                                                                                                                                            
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Plan de tratament:_______________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________                                               
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________                                                                                  

 



 

 

Agendă: 

 
Data Etapele de tratament A efectuat singur A efectuat cu 

ajutorul medicului 

  

 

 

  

  

 

 

  

  

 

 

  

  

 

 

  

  

 

 

  

  

 

 

  

    

    

    

    

    

    

    

 


