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HASTANIN ADI         …………………. 

SOYADI ………………….. 
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KONSÜLTASYON İSTEK NOTU :                                       TARİH: ….../......./... 

                                                                                                 ÇAĞRILDIĞI  SAAT  : 
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                                                                                       Konsültasyon İsteyen Hekim İmza/Kaşe 
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                                                                                                        GELDİĞİ  SAAT  : 
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                                                                                                                   Konsültan Hekim  İmza/Kaşe 

 

 

 

 

 

 


