ANEXA 4
    la normele metodologice

    Furnizorul de servicii medicale în asistenţa medicală primară

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

    Numele şi prenumele medicului de familie

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

    Adresa furnizorului ....................

    Telefon ................................

TABEL DE CATAGRAFIE

cuprinzând femeile eligibile pentru subprogramul de screening 
pentru depistarea precoce activă a cancerului de col uterin

Nr. ....... /data .............

 _____________________________________________________________________________________

|Nr. |Numele şi prenumele|   CNP   | Adresa completă |Telefon|Menţiuni speciale|

|crt.|                   |         |                 |       |                 |

|____|___________________|_________|_________________|_______|_________________|

| 0  |         1         |    2    |        3        |   4   |        5        |

|____|___________________|_________|_________________|_______|_________________|

|    |                   |         |                 |       |                 |

|____|___________________|_________|_________________|_______|_________________|

|    |                   |         |                 |       |                 |

|____|___________________|_________|_________________|_______|_________________|

|    |                   |         |                 |       |                 |

|____|___________________|_________|_________________|_______|_________________|

|    |                   |         |                 |       |                 |

|____|___________________|_________|_________________|_______|_________________|

|    |                   |         |                 |       |                 |

|____|___________________|_________|_________________|_______|_________________|

|    |                   |         |                 |       |                 |

|____|___________________|_________|_________________|_______|_________________|

|____|___________________|_________|_________________|_______|_________________|

|    |                   |         |                 |       |                 |

|____|___________________|_________|_________________|_______|_________________|

|    |                   |         |                 |       |                 |

|____|___________________|_________|_________________|_______|_________________|

|    |                   |         |                 |       |                 |

|____|___________________|_________|_________________|_______|_________________|

|    |                   |         |                 |       |                 |

|____|___________________|_________|_________________|_______|_________________|

|    |                   |         |                 |       |                 |

|____|___________________|_________|_________________|_______|_________________|

|____|___________________|_________|_________________|_______|_________________|

|    |                   |         |                 |       |                 |

|____|___________________|_________|_________________|_______|_________________|

|    |                   |         |                 |       |                 |

|____|___________________|_________|_________________|_______|_________________|

|    |                   |         |                 |       |                 |

|____|___________________|_________|_________________|_______|_________________|

|    |                   |         |                 |       |                 |

|____|___________________|_________|_________________|_______|_________________|

|    |                   |         |                 |       |                 |

|____|___________________|_________|_________________|_______|_________________|

                              Reprezentant legal,

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

                            (semnătura şi ştampila)

 ANEXA 5

    la normele metodologice

    Furnizorul de servicii medicale          



Reprezentantul legal al

    în asistenţa medicală primară            



furnizorului de servicii medicale

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




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

    Adresa: .......................          




Medic de familie

    Număr contract încheiat cu CAS:          


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

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

BORDEROU CENTRALIZATOR

pentru luna ..... anul .....

 _____________________________________________________________________________________

|Nr.   |CNP al femeii consiliate| Data       |Seria       |Tarif/  |Total sumă |

|crt.  |pentru care medicul de  | acordării  |formularului|serviciu|de decontat|

|      |familie a primit        | serviciului|            | (lei)  |   (lei)   |

|      |scrisoare medicală de la|            |            |        |           |

|      |medicul de specialitate |            |            |        |           |

|      |obstetrică-ginecologie  |            |            |        |           |

|______|________________________|____________|____________|________|___________|

|  C0  |           C1           |     C2     |     C3     |   C4   |    C5     |

|______|________________________|____________|____________|________|___________|

|  1   |                        |            |            |    5   |     5     |

|______|________________________|____________|____________|________|___________|

|  2   |                        |            |            |        |           |

|______|________________________|____________|____________|________|___________|

|  3   |                        |            |            |        |           |

|______|________________________|____________|____________|________|___________|

|  4   |                        |            |            |        |           |

|______|________________________|____________|____________|________|___________|

|      |                        |            |            |        |           |

|______|________________________|____________|____________|________|___________|

|      |                        |            |            |        |           |

|______|________________________|____________|____________|________|___________|

|      |                        |            |            |        |           |

|______|________________________|____________|____________|________|___________|

|      |                        |            |            |        |           |

|______|________________________|____________|____________|________|___________|

|      |                        |            |            |        |           |

|______|________________________|____________|____________|________|___________|

|      |                        |            |            |        |           |

|______|________________________|____________|____________|________|___________|

|      |                        |            |            |        |           |

|______|________________________|____________|____________|________|___________|

|      |                        |            |            |        |           |

|______|________________________|____________|____________|________|___________|

|      |                        |            |            |        |           |

|______|________________________|____________|____________|________|___________|

|      |                        |            |            |        |           |

|______|________________________|____________|____________|________|___________|

|      |                        |            |            |        |           |

|______|________________________|____________|____________|________|___________|

|      |                        |            |            |        |           |

|______|________________________|____________|____________|________|___________|

|TOTAL:|           x            |      x     |      x     |    x   |           |

|______|________________________|____________|____________|________|___________|

              Răspundem de realitatea şi exactitatea datelor.

                            Reprezentant legal,

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

                          (semnătura şi ştampila)

    ANEXA 6

    la normele metodologice

    Furnizorul de servicii medicale           



Reprezentantul legal al

    de specialitate obstetrică-ginecologie    


furnizorului de servicii medicale

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




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

    Adresa: .............................     




Medic de obstetrică-ginecologie

    Număr contract încheiat cu CAS:           


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

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

BORDEROU CENTRALIZATOR

pentru luna ..... anul .....

 ______________________________________________________________________________

|Nr.   | CNP al femeii|Seria       |Data      |Data         |Tarif/  | Total   |

|crt.  | cu FS1       |formularului|recoltării|interpretării|serviciu| sumă de |

|      | completat în |            |          |frotiului    |(lei)   | decontat|

|      | integralitate|            |          |             |        | (lei)   |

|______|______________|____________|__________|_____________|________|_________|

|  C0  |      C1      |     C2     |    C3    |      C4     |   C5   |    C6   |

|______|______________|____________|__________|_____________|________|_________|

|  1   |              |            |          |             |   150  |    150  |

|______|______________|____________|__________|_____________|________|_________|

|  2   |              |            |          |             |        |         |

|______|______________|____________|__________|_____________|________|_________|

|  3   |              |            |          |             |        |         |

|______|______________|____________|__________|_____________|________|_________|

|  4   |              |            |          |             |        |         |

|______|______________|____________|__________|_____________|________|_________|

|      |              |            |          |             |        |         |

|______|______________|____________|__________|_____________|________|_________|

|      |              |            |          |             |        |         |

|______|______________|____________|__________|_____________|________|_________|

|      |              |            |          |             |        |         |

|______|______________|____________|__________|_____________|________|_________|

|      |              |            |          |             |        |         |

|______|______________|____________|__________|_____________|________|_________|

|      |              |            |          |             |        |         |

|______|______________|____________|__________|_____________|________|_________|

|      |              |            |          |             |        |         |

|______|______________|____________|__________|_____________|________|_________|

|      |              |            |          |             |        |         |

|______|______________|____________|__________|_____________|________|_________|

|      |              |            |          |             |        |         |

|______|______________|____________|__________|_____________|________|_________|

|      |              |            |          |             |        |         |

|______|______________|____________|__________|_____________|________|_________|

|      |              |            |          |             |        |         |

|______|______________|____________|__________|_____________|________|_________|

|      |              |            |          |             |        |         |

|______|______________|____________|__________|_____________|________|_________|

|      |              |            |          |             |        |         |

|______|______________|____________|__________|_____________|________|_________|

|TOTAL:|       x      |      x     |     x    |      x      |    x   |         |

|______|______________|____________|__________|_____________|________|_________|

              Răspundem de realitatea şi exactitatea datelor.

                            Reprezentant legal,

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

                          (semnătura şi ştampila)

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