
       
 

                
რადიაციული ონკოლოგიის დეპარტამენტი 

სხივური  თერაპია (დღის  სტაციონარი) 
 

ამბულატორიული ბარათი N _______________ 
 

                              

   

             პაციენტის სამედიცინო ბარათი N  _______________ 

 

                                                            

 

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   _____________________________                          

შემოსვლის 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) ____________________________________________________________ 

      

__________ 
I C D -  1 0  

sisxlis jgufi ______ Rh _______ 
 
alergia: _______________________ 

preparatis dasaxeleba 
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მიმღები (მორიგე, მკურნალი) ექიმის ჩანაწერი 

თარიღი _______________ 

ანამნეზი:  

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

 

ობიექტური და ლაბორატორიული  მონაცემები: 

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

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

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

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

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

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

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

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

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

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

მკურნალობის დასაბუთება და გეგმა: 

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

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

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

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

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

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

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

------------------------------------------------------------------------------------------------------------------------------------------ 
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პაციენტის წერილობითი ინფორმირებული თანხმობა 

სამედიცინო მომსახურების გაწევაზე 
 

   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: 

 

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

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

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

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

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

 

პაციენტი თანახმაა  შეთავაზებულ მკურნალობაზე,  რასაც ადასტურებს  

 

                                                                               საკუთარი ხელის მოწერით :                                      ____________________________________________ 
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ექიმის  დანიშნულების  ფურცელი 
 

განყოფილება _____________        

                                 

 

N 

                  

დანიშნულება 

 

დრო რიცხვი 

                     

                    

                    

                    

             

                    

                    

                    

             

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

             

                    

                    

                    

                    

             

                    

                    

                    

                    

დანიშნულება შევასრულე  

 

 

მორიგე ექთანი: 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

დანიშნულების შესრულებას 

ვადასტურებ  

 

 

mkurnali  ექიმი: 
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პაციენტის გასინჯვის ფურცელი (დღიური)  

 

პაციენტის სახელი, გვარი _____________________________________    ბარათის ნომერი _____________  

 

 

 

თარიღი, 

დრო 

 

 

 

ჩანაწერი 

დაგეგმილი გამოკვლევები, სპეცი

 ___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
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___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
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___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
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___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

 

ქიმის სახელი, გვარი ________________________________   

 

ხელმოწერა __________ 
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კონსულტაციები/გამოკვლევები:  
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ანალიზები  
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CanarTi furceli 

 

 

 

• piradobis mowmobis/bavSvebisTvis - dabadebis mowmobis asli 

• sadazRvevo dokumentacia  

• maRalmTian an konfliqtur regionSi mcxovrebTaTvis – damadasturebeli sabuTi 

• xelSekruleba 

• qviTrebi 

• programuli Tanagadaxdis qviTrebis aslebi 

• kalkulacia 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ჩაკრულია ყველა დოკუმენტი: _______________________ 
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gaweris epikrizi 

 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

- 

 

 

mkurnali eqimi:          _____________________________________                  __________________________ 

                                                                        saxeli, gvari                                                    xelis mowera 

  

ganyofilebis gamge: :          _____________________________________                  __________________________ 

                                                                        saxeli, gvari                                                    xelis mowera 

 

 

 

Semdgomi mkurnalobis rekomendaciebi:  

 

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

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

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

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


