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SPITALUL CLINIC DE PNEUMOFTIZIOLOGIE SI BOLI INFECTIOASE BRASOV SUPRAVEGHEREA
Consiliul Judetean Brasov, Aleea Dealul Spirii nr. 12, Cod 500118 e

Brasov Tel.: 0268.477.011, 0268.477.263; Fax: 0372.870.370
e-mail: manager@pneumologie.ro; website: www.pneumologie.ro
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FISA DE SOLICITARE ANALIZE DE LABORATOR

Numele si prenumele pacientului:..............cooiiiiiiiiin il
CNP:.oriiiiii et evrerersrerreeeesseseressnsssseseress VATSEAL L oo L.

Spitalul/Sectia:.............coooiiiii Nr. FOCG.:........
Diagnostic ClNIC:......ouvvvi et
Tip investigatie solicitatar. .........o.oevuiniiiiii e
Tip proba biologica:.........coviiiiiiii
Data recoltarii probei/probelor...............ooooiviiiiiiiiii,
Data trimiterii probei catre laborator:...................cccoooviiiiiiii..

Date de contact tel/mail.........oovveeeeeeee

Data solicitarii Semnatura si parafda medic curant

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




