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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.
tel: 0048 570 534 600
tel: 0047 907 740 26
Karta Konsultacyjna
Imię i Nazwisko:
…………………………………………………………………………………………………...                                                               
Data urodzenia:  _ _/_ _/_ _ _ _r.    PESEL: _ _ _ _ _ _ _ _ _ _ _   
Tel. Kontaktowy: _ _ _ _ _ _ _ _ _   email: ……………………………………………………………………………………………
Cel konsultacji: ……………………………………………………………………………………...………………………………… ……………………………………………………………….…………………………………………………………………………………………………..…………………………………………………………………………………………………..…………………………………………………………………………………………………..………………………………………………………………………
Objawy:…………………………………………………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………….………………………………………………………………………………………………….………………………………………………………………………………………………….………………………………………………………………………………………………….………………………………………………………………………………………………….………………………………………………………………………………………………….……………………………………………………………………..............
Przebyte choroby/operacje: …………………………………………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………..…………………………………………………………………………………………………..…………………………………………………………………………………………………..…………………………………………………………………………………………………..
Załączone dokumenty/badania obrazowe: …………………………………………………………………………… ………………………...............................................................................................................................……………………………………………………………………………………………………...………………...........................
Informacje dodatkowe: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Data wypełnienia dokumentu:



Czytelny Podpis Pacjenta:
Polish – Norwegian Medical Consultants

e-mail: rejestracja@diagnostic-imaging.eu
NIP: 6311759380, REGON: 271981634

