ANEXA 1
SECTIA:


Avizat Sef Sectie:

SOLICITARE DE TRANSPORT NR. ..........................
DATE PACIENT:

NUME
....................................................................................................

PRENUME
....................................................................................................

NUMAR F.O.
....................................................................................................

SALONUL / SECTIA
....................................................................................................

DIAGNOSTIC
....................................................................................................

DESTINATIE:
....................................................................................................
...........................................................................................................................................................
MEDICUL CARE SOLICITA




SEMNATURA SI PARAFA:
_____________________________________________________________________________

ANEXA 1
SECTIA:


Avizat Sef Sectie:

SOLICITARE DE TRANSPORT NR. ..........................

DATE PACIENT:

NUME
....................................................................................................

PRENUME
....................................................................................................

NUMAR F.O.
....................................................................................................

SALONUL / SECTIA
....................................................................................................

DIAGNOSTIC
....................................................................................................

DESTINATIE:
....................................................................................................

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

MEDICUL CARE SOLICITA




SEMNATURA SI PARAFA:
