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      Nr.  780 /17.12.2008                                                                                                                    C.A.158/07.05.2008
               FISA MEDICALA PERSONALA TIP SIGURANTA CIRCULATIEI
                                                 Examinare pentru CONTROL PERIODIC
Domnul/Doamna  NICOLA NICOLAE    ,  nascut  11.01.1982
CNP  1820111385571  B.I./C.I. seria VX  nr. 126459
Domiciliul actual in jud. Valcea, Str. Republicii nr.10 bl.R24 sc.A ap.3
Judet/sector  Valcea
 Scoala/ Unitate SC AMBIENT SA 
 Functia CONDUCATOR AUTO TRANSPORT INTERN MARFURI GENERALE
Vechimea in siguranta circulatiei 2 ani.

 Declar ca pana in prezent nu am avut pierderi de cunostinta. De asemenea, ma oblig sa anunt medicul de familie ca prin natura serviciului particip la siguranta circulatiei.
                                                                 Semnatura  persoanei………………..
                                                                                    
Concluziile comisiei medicale  RAPITEST CLINICA proces verbal nr. 102 data 17.12.2008

Diagnosticul ___________________________________________________________________________________________
______________________________________________________________________________________________________Avizul: APT/INAPT pentru  CONDUCATOR AUTO TRANSPORT INTERN PERSOANE
Recomandari: __________________________________________________________________________________________
______________________________________________________________________________________________________
Aviz valabil pana la data de : 12/2009
                                                                                                               Presedintele comisiei,

                                                                                                                     (semnatura, parafa)
Antecedente personale: ___________________________________________________________________________________

______________________________________________________________________________________________________
(se atesta de medicul internist pe baza fisei de consultatie sau pe baza adeverintei  medicale eliberate de medicul de familie)

1. Medicina interna: nr.de inregistrare  _________________ data ________________

T.A. _______________________________, puls ________________ EKG_________________________________________
Diagnostic _____________________________________________________________________________________________

Propuneri: APT/INAPT
Recomandari: __________________________________________________________________________________________

                                                                                                                              Medic,

                                                                                                                  (semnatura si parafa)
2. Chirurgie generala: nr.de inregistrare  _________________ data ________________

Diagnostic _____________________________________________________________________________________________

Propuneri: APT/INAPT
Recomandari: __________________________________________________________________________________________

                                                                                                                              Medic,


                                                                                                                  (semnatura si parafa)
3. Oftalmologie: nr.de inregistrare  _________________ data ________________

Vedere            OD = ___________        dupa corectie       OD = ___________ cu ________________________

                        OS = ___________                                     OS = ___________ cu ________________________

                                                                camp vizual _______________________________________________

                                                                TIOD _______________________ TIOS _______________________

Simt cromatic: tabele pseudoizocromatice _______________________________________________________

                anomaloscop ______________________________________________________________________

                 cromatoscop ______________________________________________________________________

Diagnostic ____________________________________________________________________________________________

Propuneri: APT/INAPT
Recomandari: __________________________________________________________________________________________

                                                                                                                              Medic,


                                                                                                                  (semnatura si parafa)
4. ORL: nr.de inregistrare  _________________ data ________________

Vocea soptita  UD __________________________ m 

                        US __________________________  m

Audiometrie:

Examen obiectiv si functional: 

Diagnostic ____________________________________________________________________________________________

Propuneri: APT/INAPT
Recomandari: __________________________________________________________________________________________

                                                                                                                              Medic,


                                                                                                                  (semnatura si parafa)
5. Neurologie: nr.de inregistrare  _________________ data ________________

EEG pentru functiile din baremurile I si II

Diagnostic ____________________________________________________________________________________________

Propuneri: APT/INAPT
Recomandari: __________________________________________________________________________________________

                                                                                                                              Medic,


                                                                                                                  (semnatura si parafa)
6. Psihiatrie: nr.de inregistrare  _________________ data ________________

Diagnostic ____________________________________________________________________________________________

Propuneri: APT/INAPT
Recomandari: __________________________________________________________________________________________

                                                                                                                             Medic,


                                                                                                                  (semnatura si parafa)
Laborator analize medicale: 
Examen serologic pentru lues: buletin nr.   64611 data 17.12.2008
                                                                                                                              Medic,


                                                                                                                  (semnatura si parafa)
Alte examinari de specialitate (la cerere):

Dermatologie ___________________________________________________                      Medic,

                                                                                                                                                                     (semnatura si parafa)
Cardiologie ____________________________________________________                        Medic,

                                                                                                                                                                     (semnatura si parafa)
Gastroenterologie _______________________________________________                        Medic,

                                                                                                                                                                     (semnatura si parafa)
Ortopedie ______________________________________________________                      Medic,

                                                                                                                                                                     (semnatura si parafa)
