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Nr.contract cu Casa de Asigurări de Sănătate

________________________________________


                                                                                                                   Nr. ___________din____________2006


REFERAT MEDICAL
    Subsemnatul dr. ___________________________________________________ medic primar/specialist cu cod parafa |__|__|__|__|__|__|__|__| propun expertiza medicală a capacitatii de muncă a d-lui/d-nei _____________________________________________________________ CNP |__|__|__|__|__|__|__|__|__|__|__|__|__| cu domiciliul în ______________________________ str. ___________________ nr. ____ judet/sector .________________________________de profesie _____________________ angajat la ______________________________________________________

    Este in evidenta de la data de________________________________________________________ _

    Diagnosticul clinic la data luarii in evidenta: _____________________________________________

    Diagnosticul clinic actual: _____________________________________________________________

    Examen obiectiv _____________________________________________________________________

    A fost internat/a in spital ______________________________________________________________

    Investigatii clinice, paraclinice _________________________________________________________

    Tratamente urmate: __________________________________________________________________

    Plan de recuperare: __________________________________________________________________

    Prognostic recuperator: _______________________________________________________________

    Se afla in incapacitate temporara de munca de la data de __________________ si a totalizat un numar de ______________ zile concediu medical la data de ______________________________

 Propunem:

    a) Prelungirea concediului medical, considerand ca bolnavul este recuperabil, cu ________________ zile de la ____________ pana la _______________.

    b) Bolnavul nu este recuperabil in limitele duratei concediului medical prevazut de lege si propunem pensionarea de invaliditate temporara.

 MEDIC PRIMAR/SPECIALIST
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