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Konsültasyon Ġstenen Bölüm :  

Protokol No      :  

Hasta Adı / Soyadı       : 

 Hastadan alınan anamnez sonucunda : ..................................................................................................................... 

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

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

olduğu öğrenildi. Hastaya adrenalinli lokal anestezi altında..................................................................................... 

................................................................................................................................................işlemi uygulanacaktır. 

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

açısından tarafınızdan değerlendirilmesi rica olunur. 

 

Talep Eden Bölüm                                                       İsteyen Hekim                                                   İmza / Kaşe 

 

 

 

Değerlendirme : ......................................................................................................................................................... 

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

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

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

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

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

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

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

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

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

Değerlendiren Hekim / İmza / Kaşe : 

 


