CATRE

COMISIA LOCALA DE SPECIALITATE PRIVIND APROBAREA TRATAMENTULUI IN AFECTIUNI ENDOCRINE
TRATAMENT CU HORMON DE CRESTERE
REFERAT DE JUSTIFICARE 




TRATAMENT CU SOMATROPINUM

   ⁫ Initiere
 prepuberi cu insuficienta renala cronica


Numele si prenumele pacientului__________________________________________

CNP pacient____________________________________________varsta__________

Domiciliul _____________________________________________________________

Referatul are anexat in original bilet de iesire din spital ( nu mai vechi de 3 luni) continand:
- bilet de iesire diagnostic IRC

           ⁭


- criterii antropometrice                                          ⁭



- hemoleucograma, ionograma, uree, creatinina, ac. uric, 
filtrat glomerular
⁭

- corticoterapie doza/kg corp


⁭

Medic curant(nume, prenume, institutia sanitara)____________________________

______________________________________________________________________

Tratament propus(medicament, doza)______________________________________

______________________________________________________________________

______________________________________________________________________

Durata propusa pentru efectuarea tratamentului____________________________

Data intocmirii_____________

Medic curant
(semnatura, parafa)






__________________                                            

Perioada de tratament aprobata de comisie_________________________________

Observatii_____________________________________________________________

______________________________________________________________________

Comisie,

 prin medicul desemnat

