
ANEXA 2 

la normele metodologice 
 
 

FORMULAR DE RAPORTARE 

catre CNAS referitor la cetatenii straini care beneficiaza de asistenta medicala in baza acordurilor 
 
 
Casa de Asigurari de Sanatate.............................. 
 
Semnificatia coloanelor din tabelul de mai jos este urmatoarea: 
A - CNP/Seria pasaportului 
B - Documente justificative privind calitatea de asigurat 
_____________________________________________________________________________ 
|Numele/ |A| B|Domiciliul| Asistenta medicala |Tarif/|Serviciul|Suma | 
|prenumele| | |(tara/|acordata in |zi/ |medical/ |totala| 
| | | |orasul) |____________________________|sectie|urgente | | 
| | | | |Spitalul|Sectia|Durata | | | | 
| | | | || |spitalizarii| | | | 
|_________|_|__|__________|________|______|____________|______|_________|______| 
| 1 |2| 3|4 | 5| 6 | 7 | 8 |9| 10 | 
|_________|_|__|__________|________|______|____________|______|_________|______| 
|_________|_|__|__________|________|______|____________|______|_________|______| 
|_________|_|__|__________|________|______|____________|______|_________|______| 
|_________|_|__|__________|________|______|____________|______|_________|______| 
|_________|_|__|__________|________|______|____________|______|_________|______| 
|_________|_|__|__________|________|______|____________|______|_________|______| 
|_________|_|__|__________|________|______|____________|______|_________|______| 
|_________|_|__|__________|________|______|____________|______|_________|______| 
|_________|_|__|__________|________|______|____________|______|_________|______| 
|_________|_|__|__________|________|______|____________|______|_________|______| 
|_________|_|__|__________|________|______|____________|______|_________|______| 
|_________|_|__|__________|________|______|____________|______|_________|______| 
|_________|_|__|__________|________|______|____________|______|_________|______| 
 
Formularul se intocmeste in doua exemplare de catre casa de asigurari de sanatate, din care un 
exemplar se inainteaza CNAS pana la data de............ 
 

FORMULAR 

pentru cetatenii straini care beneficiaza de asistenta medicala in Romania in baza acordurilor 
 
 
Spitalul................................. 
 
Semnificatia coloanei A din tabelul de mai jos este urmatoarea: 
A - CNP/Seria pasaportului 
______________________________________________________________________________ 
|Sectia|Numele/ |A|Domiciliul|Perioada de|Durata |Tarif/|Serviciul|Suma | 
| |prenumele| |(tara/|internare |spitalizarii|zi/ |medical/ |totala| 
| | | |orasul) | ||sectie|urgente | | 
|______|_________|_|__________|___________|____________|______|_________|______| 
| 1 |2|3|4 | 5 | 6 | 7 |8| 9 | 
|______|_________|_|__________|___________|____________|______|_________|______| 
|______|_________|_|__________|___________|____________|______|_________|______| 



|______|_________|_|__________|___________|____________|______|_________|______| 
|______|_________|_|__________|___________|____________|______|_________|______| 
|______|_________|_|__________|___________|____________|______|_________|______| 
|______|_________|_|__________|___________|____________|______|_________|______| 
|______|_________|_|__________|___________|____________|______|_________|______| 
|______|_________|_|__________|___________|____________|______|_________|______| 
|______|_________|_|__________|___________|____________|______|_________|______| 
|______|_________|_|__________|___________|____________|______|_________|______| 
|______|_________|_|__________|___________|____________|______|_________|______| 
|______|_________|_|__________|___________|____________|______|_________|______| 
|______|_________|_|__________|___________|____________|______|_________|______| 
|______|_________|_|__________|___________|____________|______|_________|______| 
 
Formularul se intocmeste in doua exemplare, din care un exemplar ramane la furnizorul de servicii 
medicale, iar celalalt se depune la casa de asigurari de sanatate de catre reprezentantul legal al unitatii 
sanitare pana la data de......................... 
 

FORMULAR 

pentru cetatenii romani care beneficiaza de asistenta medicala in strainatate in baza acordurilor 
 

 

Casa de Asigurari de Sanatate................. 

 

Semnificatia coloanei A din tabelul de mai jos este urmatoarea: 

A - CNP/Seria pasaportului 

______________________________________________________________________________ 

|Numele/ | A |Domiciliul|Perioada de |Seria |Tara de |Serviciul|Suma | 

|prenumele| |(tara/|asigurare in|si nr. |destinatie|medical/ |totala| 

| | |orasul) |strainatate |formular| |urgente | | 

|_________|_______|__________|____________|________|__________|_________|______| 

|_________|_______|__________|____________|________|__________|_________|______| 

|_________|_______|__________|____________|________|__________|_________|______| 

|_________|_______|__________|____________|________|__________|_________|______| 

|_________|_______|__________|____________|________|__________|_________|______| 

|_________|_______|__________|____________|________|__________|_________|______| 

|_________|_______|__________|____________|________|__________|_________|______| 

|_________|_______|__________|____________|________|__________|_________|______| 

|_________|_______|__________|____________|________|__________|_________|______| 

|_________|_______|__________|____________|________|__________|_________|______| 

|_________|_______|__________|____________|________|__________|_________|______| 

|_________|_______|__________|____________|________|__________|_________|______| 

|_________|_______|__________|____________|________|__________|_________|______| 

|_________|_______|__________|____________|________|__________|_________|______| 


