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POLISH - NORWEGIAN
MEDICAL CONSULTANTS



Polish – Norwegian Medical Consultants
Diagnostic Imaging, Radiology & Telemedicine
Piotr Wojtek, M.D., Ph.D.,  Tor Tegnander, M.D.
Phone: 0048 570 534 600
Phone: 0047 907 740 26
e-mail: rejestracja@diagnostic-imaging.eu
www.diagnostic-imaging.eu
Consultation Card
Name:
…………………………………………………………………………………………………...                                                               
Date of Birth:  _ _/_ _/_ _ _ _   
Phone: _ _ _ _ _ _ _ _   
email: ……………………………………………………………………………………………
Purpose of consultation: ……………………………………………………………………………………...………………………………… ……………………………………………………………….…………………………………………………………………………………………………..…………………………………………………………………………………………………..…………………………………………………………………………………………………..………………………………………………………………………
Symptons:…………………………………………………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………….………………………………………………………………………………………………….………………………………………………………………………………………………….………………………………………………………………………………………………….………………………………………………………………………………………………….………………………………………………………………………………………………….……………………………………………………………………..............
Previous diseases / operations: …………………………………………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………..…………………………………………………………………………………………………..…………………………………………………………………………………………………..…………………………………………………………………………………………………..
Attached documents / imaging tests: …………………………………………………………………………… ………………………...............................................................................................................................……………………………………………………………………………………………………...………………...........................
Additional information: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Date:



Signature:
Strona 1 z 2

