
       

       

                                                             
                       

 

      
 

 

                                               სამედიცინო დოკუმენტაციის ფორმა  IV-300/ა                                                                                 

 

         ამბულატორიული ბარათი N _______________ 

 

     

 

             

   
           stacionaruli pacientis samedicino baraTi # ___________ 

 

                                      
 

 

 

                                          

გვარი, სახელი, მამის სახელი    _________________________________________________________________ 

სქესი:   � მამრობითი    � მდედრობითი           დაბადების თარიღი /ასაკი __________________________ 

ოჯახური მდგომარეობა____________________   მოქალაქეობა _______________________________ 

პირადი ნომერი _________________________________ 

მისამართი:______________________________________________    ტელეფონი ________________________ 

სამუშაო ადგილი, პროფესია, თანამდებობა _______________________________________________________ 

სადაზღვევო კომპანია________________________     პოლისის ნომერი _______________________________ 

ჰოსპიტალიზაციის თარიღი და დრო __________________     

გაწერის თარიღი და დრო   _____________________________         საწოლ/დღე   _______________________   

                                                                                                                    მ.შ.  რეანიმაციის საწოლ/დღე   _________ 

 

 

 

 

დამტკიცებულია 

საქართველოს შრომის, ჯანმრთელობისა და  

სოციალური დაცვის მინისტრის 2009 წლის 

                   19 martis    N 108/n  ბრძანებით __________ 
I C D -  1 0  

sisxlis jgufi ______ Rh _______ 
 
alergia: _______________________ 

preparatis dasaxeleba 

ბავშვთა განყოფილება (ქ/თ) 



 2
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პალატა N _________________                  სხვა განყოფილებაში გადაყვანა _________________________ 

ტრანსპორტირების სახეობა:  � საკაცით      � სავარძლით       � შეუძლია სიარული 

სტაციონარში მოყვანილია სასწრაფო ჩვენების გამო:  �    დიახ     �  არა 

                              ___________ საათის შემდეგ ______ დაავადების დაწყებიდან ______ ტრავმის მიღებიდან 

ჰოსპიტალიზებულია გეგმიურად:   �  დიახ    �     არა 

გამომგზავნი დაწესებულების დიაგნოზი ________________________________________________________ 

დიაგნოზი შემოსვლისას (წინასწარი) ____________________________________________________________ 

კლინიკური დიაგნოზი _________________________________________________________________________ 

______________________________________________________________________________________________ 

mkurnalobis kodi    ______________ 

დასკვნითი კლინიკური დიაგნოზი (გამოწერისას):                  

ძირითადი დაავადება __________________________________________________________________________ 

_______________________________________________________________________________________________  

stadia  ________       pTNM ___________________   R(narCeni simsivne) _____    klinikuri jgufi _________ 

daavadebis histologiuri tipi _______________________________________________________________ 

_______________________________________________________   G ______     kodi M  ______________            

ძირითადი დაავადების გართულება (გართულებები) _____________________________________________ 

თანმხლები დაავადება (დაავადებები) ____________________________________________________________ 

 

მოყვანილია (ვის მიერ) _____________________    ვინ გამოგზავნა პაციენტი __________________________ 

ჰოსპიტალიზირებულია მიმდინარე წელს ამ დაავადების გამო:  � პირველად  �განმეორებით. 
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d i a g n o s t i k a :  

Catarebuli serologiuri reaqciebi:    

B - hepatiti ____________ C - hepatiti _______________ RW ________________ AIDS ___________ 

 

diagnozi dadasturebulia: 1. histologiurad, 2. citologiurad, 3. sadignostiko operaciiT 4. laboratoriul-klinikurad           

 

simsivnis xasiaTi: 1.  keTilTvisebiani,   2.  displazia,   3.  gardamavali,   4.  CIS,   5.  avTvisebiani. 

Soreuli metastazebi: 1. – Soreul limfur kvanZSi,  2. – ZvlebSi,   3. – RviZlSi,   4. – filtvebSi 5  plevraSi,   6. – 

Tavis tvinSi,   7. – kanSi,  

7. – TirkmelSi,  8. – sakvercxeebSi,  9. – peritoneumSi,  10. – Zvlis tvinSi,  11. – sxva organoebSi,  12. – mravlobiTi,  

0. – ar aris,  00. – ucnobia. 

 

pirveladad mravlobiTi simsivne:    �   ar aris    �  sinqronuli     �  metaqronuli 

 

winamorbedi mkurnaloba(ebi): 
 
#  dawesebuleba, sadac Catarda mkurnaloba rodis Catarda mkurnaloba 

 qirurgiuli  

 

 

 medikamenturi  

 

 

 radioTerapiuli  

 

 

 
 

 

გაცემული საავადმყოფო ფურცლის  N__________   თარიღი : ___________ -დან  ___________-მდე 

 

დაავადების გამოსავალი: � გამოჯანმრთელება, � გაუმჯობესება,  � უცვლელი, �  გაუარესება,  

 

გარდაიცვალა (თარიღი)______________  გადაყვანილია სხვა დაწესებულებაში _______________________  
                                                                                                                                                       (დაწესებულების დასახელება)              

 

მკურნალი ექიმი (სახელი, გვარი) _____________________________      ხელმოწერა____________________  

 

სამსახურის უფროსი (ganyofilebis gamge) ___________________     ხელმოწერა______________________  
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                                                        მკურნალი   ექიმის   ჩანაწერი     

 

__________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

__________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

__________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

  პაციენტის             

    ასაკი:    _______________                               წონა:  ________  კგ.                              სიმაღლე:  _________სმ.  

 

 

ანამნეზი: 

ალერგია: ________________________________________________________________________________ 

მედიკამენტური დამოკიდებულება: ________________________________________________________ 

მავნე ჩვევები:  � თამბაქო:    � ალკოჰოლი:       � ნარკოტიკები:   � სხვა: __________________ 

P:     

T/A: 

toC: 

გულ-სისხლძარღვთა სისტემა: _____________________________________________________________ 

სასუნთქი სისტემა: _______________________________________________________________________ 

ენდოკრინული სისტემა: __________________________________________________________________ 

ნერვული სისტემა: _______________________________________________________________________ 

შარდ-გამომყოფი სისტემა: ________________________________________________________________   

საჭმლის მომნელებელი სისტემა: __________________________________________________________ 

საყრდენ-მამოძრავებელი აპარატი: _________________________________________________________      

სხვა: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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ქიმიოთერაპიული მკურნალობის ჩვენება  
__________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

მკურნალობის გეგმა 
 _____________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

მკურნალი ექიმი     _______________________________          ხელმოწერა _______________________                              

განყოფილების გამგე   ________________________________    ხელმოწერა ________________________ 

 

 

 

 

პაციენტის წერილობითი ინფორმირებული თანხმობა  

სამედიცინო მომსახურების გაწევაზე 
 

სამედიცინო დოკუმენტაცია ფორმა NIV-300-12/ა  დამტკიცებულია საქართველოს შრომის, 

 ჯანმრთელობისა და სოციალური დაცვის მინისტრის 2009 წლის 19 martis #108/n  ბრძანებით   

 

   მე ____________________________________________________________________________________________________ 

                                                                                   (სახელი, გვარი) 

მივიღე ინფორმაცია სამედიცინო მომსახურების გაწევის შესახებ. 

 

მკურნალმა ექიმმა მომაწოდა შემდეგი ინფორმაცია:  

1. სამედიცინო მომსახურების არსისა და საჭიროების შესახებ:  

 

--------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------- 

2. სამედიცინო მომსახურების მოსალოდნელი შედეგების შესახებ: 

 

--------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------- 

3. პაციენტის ჯანმრთელობისა და სიცოცხლისათვის ამ მომსახურებასთან დაკავშირებული რისკის შესახებ: 

 

--------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------- 
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4. განზრახული სამედიცინო მომსახურების, სხვა ალტერნატიული ვარიანტებისა, მათი თანხმლები რისკისა 

და შესაძლო ეფექტიანობის შესახებ: 

 

--------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------ 

 

5. სამედიცინო მომსახურებაზე უარის თქმის მოსალოდნელი შედეგების შესახებ: 

 

--------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------- 

        

6. ფინანსური და სოციალური საკითხების შესახებ: 

 

--------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------- 

 

პაციენტს პასუხი გაეცა ყველა სხვა საინტერესო შეკითხვაზე. 

 

 

     ექიმი _______________________________________________     ხელმოწერა ___________________________ 

                             (სახელი, გვარი) 

                                                                                                                                  ,,--------“-------------------------201   წ. 

 

 

პაციენტი თანახმაა  შეთავაზებულ მკურნალობაზე,  რასაც ადასტურებს  

 

საკუთარი ხელის მოწერით :                                      ____________________________________________ 

 

პაციენტის ნათესავის, პაციენტის კანონიერი წარმომადგენელის (თუ პაციენტი კონტაქტში ვერ შედის) 

                              

                                                                  

                                                                     ხელმოწერა ___________________________________ 
                                                                                (სახელი, გვარი, ნათესაური კავშირი) 

 

  

 

 

პაციენტი არ არის თანახმა შეთავაზებულ მკურნალობაზე,   რასაც ადასტურებს  

 

საკუთარი ხელის მოწერით :                                      ____________________________________________ 
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m kurnaloba  
 

preparati, doza 

mkurnalobis dRe ე ქ თ ნ ი ს  

ხ ე ლ მ ო წ ე რ ა  

               

                

                

                

                

                

                

                

                

 

 

 

პაციენტის გასინჯვის ფურცელი (დღიური)  

 

პაციენტის სახელი, გვარი _____________________________________    ბარათის ნომერი _____________  

 

 

 

თარიღი, 

დრო 

 

 

 

ჩანაწერი 

დაგეგმილი გამოკვლევები,  

სპეციალისტის კონსულტაციები

 დანიშნულება 

  

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
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___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
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___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
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___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
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___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
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___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
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___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
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___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
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___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

__________________________________________________________ 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_________________________________________________________ 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_________________________________________________________ 

 

 

 

ექიმის სახელი, გვარი ________________________________   

 

ხელმოწერა _____________________________ 
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კონსულტაციები 
 

 

               
___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________
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რეცეპტები  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 20

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 21

 

 

ანალიზები  
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CanarTi furceli 

 

 

 

• piradobis mowmobis/bavSvebisTvis - dabadebis mowmobis asli 

• saxelmwifo vauCeri/sadazRvevo dokumentacia  

• maRalmTian an konfliqtur regionSi mcxovrebTaTvis – damadasturebeli sabuTi 

• xelSekruleba 

• qviTrebi 

• kalkulacia 

 

 

 

 

 

 

 

 

 

 

 

ჩაკრულია ყველა დოკუმენტი: _______________________ 
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gaweris epikrizi 

 

 
თარიღი: ____________________ 

 

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------ 

 

 

mkurnali eqimi:          _____________________________________                  __________________________ 

                                                                        saxeli, gvari                                                    xelis mowera 

  

 

ganyofilebis gamge: :          _____________________________________                  __________________________ 

                                                                        saxeli, gvari                                                    xelis mowera 

 

 

Semdgomi mkurnalobis rekomendaciebi:  
 
------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------ 

 


