
-leczniczego

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

............................................................................................................................................................................................
Data urodzenia

............................................................................................................................................................................................
Adres zamieszkania

I. Wywiad

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

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

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

II. Badanie przedmiotowe: waga wzrost ota ...............................
1. ............................................................................................................................
2. .......................................................................................................................................................
3. - . .... ...........................................
4. ..........................................................................................................................................................
5. - ...........................................................................................................................................

......................................................................................................................................................................................
6. .........................................................................

......................................................................................................................................................................................
7.

......................................................................................................................................................................................
8. Rozpoznanie (choroba zasadnicza):

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

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

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

a)
a) ........................................................................................................................................................................................
b) nie
c) narkomania tak - nie
d) choroba psychiczna tak ..................................................................................................

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

w chwili badania nie wymaga hospitalizacji.*)

* Ni


