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SCRISOARE  MEDICALA 
 
 
Doamnei / domnului dr. __________________________________________________________ 
Cabinetul medical / Spitalul _______________________________________________________ 
Specialitatea: _____________________________________________________________________ 
 
Stimate coleg, stimată colegă, vă informăm că pacientul dumneavoastră _______________ 

_______________________________________________, născut la data de ________________ 
domiciliat în ___________________, CNP _____________________________________, a fost 
consultat în serviciul nostru în data de ________________ 
 
Diagnosticul: ____________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Motivul prezentării la medic: ______________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Examen clinic: ___________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Examene de laborator (paraclinice): _________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Tratament recomandat: ___________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________  
 
Data: _______________     Semnătura şi parafa medicului, 
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