	[image: C:\Users\BJK1903\Desktop\Yeni klasör (3)\drive-download-20200226T054410Z-001\DİŞ LOGO.png]
	T.C.
KAHRAMANMARAŞ SÜTÇÜ İMAM ÜNİVERSİTESİ
Ağız ve Diş Sağlığı Eğitim, Uygulama ve Araştırma Merkezi

	Doküman Kodu: SHB.FR.01

	
	
	Yayın Tarihi: 03.03.2020

	
	
	Revizyon Tarihi: 25.11.2025

	
	
	Revizyon No: 01

	
	KURUM DIŞI KONSÜLTASYON FORMU



	Hastanın Adı-Soyadı:       
Yaşı:            Cinsiyeti:                                                                                                                                                              Tarih:…/…./…….


	Gönderen bölüm:
……………………………………………………………
	Gönderilen  bölüm:
……………………………………………………………


	
Sayın Meslektaşım
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………..hastanın tarafınızdan değerlendirilmesini arz / rica ederim.
                                                                                                                                                          
                                                                                                                                                        Gönderen hekim
	İmza



	
Konsültan hekim değerlendirme / karar:
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