REGISTRU DE INTERVENŢII CHIRURGICALE

PROTOCOL OPERATOR

Nr…………………………..din 
[image: image1.wmf] ora operaţiei…………………………

                                                  a   a    a   a       l    l      z    z

CNP 
[image: image2.wmf]
Bolnavul………………………….prenumele………………………sexul M/F vârsta……..ani

Intrat în spital : 
[image: image3.wmf] ora………….Nr. foii de observaţie…………………

                            a   a    a   a       l    l      z    z

                      clinic : ………………………………………………………………………………………

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

Diagnosticul  postoperator : ………………………………………………………………………………

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

                             Operator : 1)                                                                       Ajutoare : 1)

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

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

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

Anestezia : ………………………………………………………………………………………………...

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

Descrierea intervenţiei operatorii : ………………………………………………………………………..

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

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

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

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

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

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

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

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

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

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

…………………………………………………………….

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

Semnătura şi parafa medicului operator,

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


Schiţa intervenţiei operatorii : 



1) Numele, prenumele şi calitatea
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