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	Pieczęć zakładu opieki zdrowotnej

lub gabinetu lekarskiego
	


Informacja o stanie zdrowia

                                                              (turnus w  Kołobrzegu LECH 23.09.2017 r. – 07.10.2017 r.
	Imię i nazwisko:

PESEL:

Adres:
	.......................................................................................................................................................................

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

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

	Rozpoznanie choroby zasadniczej :

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

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

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

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

	Choroby współistniejące, przebyte operacje :

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

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

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

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

	Uczulenia :

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

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

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

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

	Przyjmowane leki ( nazwa i dawkowanie ), zaopatrzenie ortopedyczne :

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

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

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

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

	Odchylenia w badaniu przedmiotowym, badaniach dodatkowych :

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

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

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

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


	
	
	

	Data
	
	Pieczątka i podpis lekarza
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