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Rapor tanzim tarihi ve saati : ............/............./...................-
.................... 

Rapor no : .................................................................

....... 

  

Gönderen Makam : ............................................................................................................................. ...............  MUAYENE EDİLENİN  

Resmî yazı tarihi, 

no 
: 
................./................./...............................- ................................................................... 

 
T.C. Kimlik no : .................................................................................................................................

........... 

EŞLİK EDEN RESMÎ GÖREVLİNİN  Adı soyadı : ............................................................................................................................................ 

Adı soyadı : ............................................................................................................................. ...............  Baba adı : ............................................................................................................................................ 

Sicil no : 
....................................................................... 

 Doğum yeri ve 

tarihi 
: ..................................................................... - ................/ 

................/......................... 

MUAYENEYE GÖNDERİLME NEDENİ  Cinsiyeti : Kadın  Erkek 

............................................................................................................................. ...............  Mesleği : ....................................................................... 

MUAYENE EDİLENİN TIBBİ KİMLİĞİ  

Geçerli kimlik belgesi olmayanlar için doldurulacaktır 

: 
............................................................................................................................. .................................................................................................................................................

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

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

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

           

MUAYENE KOŞULLARI 

Uygun ortam sağlandı mı ? : Evet  Hayır Nedeni: 
.......................................................................................................... 

Muayene sırasında bulunan kişiler : Tabip ve muayene edilen  Güvenlik görevlisi 

  Sağlık mesleği mensubu personel  Muayene edilenin müdafii 

           

MUAYENEYE ESAS OLAYLA İLGİLİ BİLGİLER 

OLAYIN ÖYKÜSÜ   : ............................................................................................................................. ........................................................... 

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

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

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

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

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

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

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

MUAYENE EDİLENİN ŞİKAYETLERİ                : ............................................................................................................................. .....................................................................................................................................................

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

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

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

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

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

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

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

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

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

MUAYENE EDİLENİN TIBBİ ÖZGEÇMİŞİ          : ............................................................................................................................. ............................................................................................................................................................

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

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

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

 

 

           

Muayene edilenin adı soyadı     : ........................................................................................................

......... 
Rapor tarihi ve no : ................./ ................./ ......................... -

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

MUAYENE BULGULARI  

Muayene tarihi : ................/ .............../................................  Muayene saati : ...........................................................     

       

İNTRO ORAL MUAYENE 

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

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

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

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

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

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

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

.......................... 
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TETKİKLER  

 Direkt grafi BT / MR Ultrasonografi Biyopsi Diğer 

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

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

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

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

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

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

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

Muayene edilenin adı soyadı     : .........................................................................................................

........ 
Rapor tarihi ve no : ................./ ................./ ......................... -

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

           

EKLENEN KONSÜLTASYON RAPORLARI ve TIBBİ BELGE ÖRNEKLERİ 

 

SONUÇ  

Bir başka sağlık kuruluşuna sevkine  Gerek görülmedi Gerek görüldü 

  Kesin rapor Durumu bildirir geçici rapor 

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

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

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

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

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

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

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

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

           

MUAYENEYİ YAPAN VE RAPORU DÜZENLEYEN TABİBİN 

Adı soyadı : ............................................................................................................................. .............  İmzası :    

Diploma no : 
.......................................................................... 

 Kurum Mührü :                  
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Travmaya uğrayan dişler           

 

 

Kırık hattını aşağıdaki şekil üzerinde gösteriniz    
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Hazırlayan Kontrol Eden 

Kal. Yön. Direkt. 

Onaylayan 

Dekan 

 

 
 

  


