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CONSIMŢĂMÂNT PENTRU EXAMEN CT
Nume si prenume________________________CNP_____________________Varsta_____

Adresa completa____________________________________________________________

Date antropometrice : inaltime_______________________ greutate__________________

Interventii chirurgicale_______________________________________________________

_________________________________________________________________________

Examene radiologice anterioare : denumire_________________________cu/fara s.c.____

Daca da, se mentioneaza felul acesteia__________________________________________

_________________________________________________________________________

CHESTIONAR :

1. Alergii medicamentoase/alimentare ?                                                     DA/NU

2. Sunteti diagnosticat cu insuficienta cardiaca sau afectiuni cardiace ?   DA/NU

3. Aveti diabet zaharat ?






DA/NU

    Daca DA, atunci : tratament/doza/periodicitate_________________________________

_________________________________________________________________________

4. Ati avut sau aveti afectiuni renale ?                                                  
DA/NU

   Daca DA, atunci : denumire afectiune/tratament/doza____________________________

_________________________________________________________________________

_________________________________________________________________________

5. Sunteti diagnosticat cu astm bronsic ?




DA/NU

   Daca DA : tratament/doza/periodicitate_______________________________________

________________________________________________________________________

________________________________________________________________________

6. Sunteti claustrofob ?






DA/NU

7. Sunteti insarcinata ?






DA/NU

8. Alaptati ?








DA/NU


Subsemnatul(a)________________________sunt de acord, ca la recomandarea medicului curant sa efectuez investigatia CT. Am fost informat(a) corespunzator despre metoda de investigare. La intrebarile mele am primit raspunsuri concludente.


Subsemnatul(a)_______________________sunt/nu sunt de acord cu administrarea substantei de contrast, fiind  informat(a)de efectele adverse ale acesteia.

Data: 








Semnatura,
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