Numer sprawy ........................... 





Data przyjęcia .........................................

Ankieta Medyczna

Do wniosku o dofinansowanie turnusu rehabilitacyjnego (rehabilitacji)  ze środków SAS

CZĘŚĆ A – wypełnia wnioskodawca

I. Dane osoby ubiegającej się o dofinansowanie:

Imię i nazwisko ........................................................................................ PESEL ................................ 

CZĘŚĆ B – wypełnia lekarz leczący

I. Dane dotyczące okoliczności powstania obrażeń:

Data  wypadku ...................................................................................................................................... Miejscowość .......................................................................................................................................... 

Stwierdzone obrażenia stanowiące następstwo wypadku

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Dotychczasowe  leczenie

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Aktualne główne problemy zdrowotne będące następstwem wypadku

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Plan dalszego leczenia (ze szczególnym uwzględnieniem wskazań do rehabilitacji medycznej i społecznej) ............................................................................................................................................. ................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Rodzaj zaleconego programu rehabilitacyjnego (turnusu rehabilitacji) wraz z uzasadnieniem ................................................................................................................................................................ ................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

………………………………

(data i podpis)




