«____» ____________________________ 20___ г.

Жалобы _____________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Анамнез заболевания _________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Анамнез жизни ______________________________________________________________________________

____________________________________________________________________________________________
Туберкулез, венерические болезни, вирусный гепатит ______________________________________________

Аллергологический анамнез ___________________________________________________________________

Страховой анамнез ___________________________________________________________________________

Объективные данные: состояние удовлетворительное.

Телосложение __________________________________________ Питание _____________________________

Кожные покровы _____________________________________________________________________________

Отеки _______________________________________________________________________________________

Периферийные лимфоузлы ____________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
tº = _____________________ ЧД = ________________________
грудная клетка _______________________________________________________________________________

____________________________________________________________________________________________
Перкуторно __________________________________________________________________________________

Дыхание ____________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Границы сердца ______________________________________________________________________________

Тоны сердца _________________________________________________________________________________

____________________________________________________________________________________________
АД = ______________________ ЧСС = _______________________________ Пульс _____________________

Язык _______________________________________________________________________________________

Живот ______________________________________________________________________________________

____________________________________________________________________________________________
Печень ______________________________________________________________________________________

С-м Пастернацкого ___________________________________________________________________________

_____________ стул _______________________________________ Мочеиспускание ____________________

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Предварительный диагноз _____________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
На основании жалоб __________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Анамнеза ___________________________________________________________________________________

____________________________________________________________________________________________
Объективных данных _________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
План обследования: ОАК, ОАМ, ФГ, ЭКГ, сахар __________________________________________________

____________________________________________________________________________________________
План лечения ________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Нетрудоспособен _____________________________________________________________________________

Врач ___________________________________
