
AMBULATORIUL INTEGRAT 

CENTRUL CLINIC DE DIABET, NUTRITIE SI BOLI METABOLICE  

REFERAT MEDICAL / SCRISOARE MEDICALA 
 

 

SUBSEMNATUL/A …………………………………………………………………………………………………………………………………………………….. 

MEDIC PRIMAR  DIABET, NUTRITIE SI BOLI METABOLICE, COD PARAFA……………………………………………………………………… 

Atest ca Dl/Dna ……………………………………………………………………………………………………………………………………………………… 

CNP……………………………………………………………………..Buletin/CI:   seria ………………..Nr………………………………………………este 

in evidenta cabinetului din anul……………………………....cu  DIAGNOSTICELE: 

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………….. 

Diagnosticul este sustinut de urmatoarele examene paraclinice care se regasesc in Fisa de dispensarizare: 

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………….. 

Este in tratament cu: 

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………… 

   DIRECTOR MEDICAL                                                                                                                   Semnatura si parafa medic curant                                                                                                                                  

  

               

     

              
                                                                                                                                                                                  Nr……….....…/………….……. 


