МЕДИЦИНСКА  ХАРАКТЕРИСТИКА
От общо практикуващ лекар

За ползване на социални услуги в общността-

Домашен социален патронаж

1. Име,презиме,фамилия.....................................................................................................................
2. Адрес:................................................................................................................................................
3. Общо състояние:..............................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
4.1 Неврологичен статус....................................................................................................................
4.2 Говор..............................................................................................................................................
4.3 Състояние на сетивата.................................................................................................................
5. Хронични заболявания..................................................................................................................
..............................................................................................................................................................
6. Водеща диагноза............................................................................................................................
..............................................................................................................................................................
7. Лицето е подходящо за:.................................................................................................................
..............................................................................................................................................................
гр.Русе..................20......г.                                                   Подпис:.....................

