Citre,
CONSILIUL LOCAL AL MUNI?IPIULUI }(ESITA
DIRECTIA DE ASISTENTA SOCIALA

CERERE
Subsemnatul/a domiciliat/a in ;
str. Jnr. ,SC. ;et, ,ap. s
jud. , posesor al B.I./C.I. seria , Ir. , eliberat de
, locuind in fapt in str.

Jud. ,ar. telefon , prin prezenta
solicit 0 anchetd sociald in vederea intocmirii Fisei de evaluare sociomedicale (geriatrice),
conform H.G. 886/2000, necesara pentru admiterea numitului/ei

(in calitate de ( ), in cadrul unui centru de
ingrijire, respectiv , deoarece

necesita ingrijire si supraveghere speciala.

Acte necesare ( copie xerox):

- Actul de identitate titular;

- Cuponul de pensie titular;

- Certificat de incadrare in grad de handicap titular (daca este cazul);

- Actul de identitate persoana de contact;

- Contract locuinta;

- Evaluarea stirii de sanitate (2 exemplare), completate de medicul de familie;

,Am luat la cunostintd si sunt de acord ca informatiile din prezenta cerere sa fie
utilizate si prelucrate in conformitate cu Regulamentul (UE) 2016/679 privind protectia
persoanelor fizice in ceea ce priveste prelucrarea datelor cu caracter personal si privind
libera circulatie a acestor date”.

Data: Semnatura:



JUDETUL CARAS-SEVERIN
MUNICIPIUL RESITA

VI. EVALUAREA STARII DE SANATATE
A. DIagnostic PIreZent 1. .........coccooiiiiiiiiiiiiiiiiii i
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.........................................................................................................................................................................

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

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

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

APARAT CARDIOVASCULAR (TA, AV, puls, dureri, dispnee, tulburari de ritm, edeme, tulburari circu-
latorii perif, etc)

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

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

APARAT DIGESTIV (dentitie, greturi, dureri, meteorism, tulburari de tranzit intestinal - prezenta inconti-
nentei anale, se evalueaza si staréa de nutritie)

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

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

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

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

EXAMEN NEUROPSIHIC (%)recizari privind reflexele, tulburari de echilibru, prezenta deficitului motor si
senzorial, crize jacksoniene etc.)

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

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

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

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

D. Recomandari de specialitate privind tratamentul igienico-terapeutic si de recuperare (datele se identifica
din documentele medicale ale persoanei - bilete de externare, retete si/sau fisa medicala din spital, policli-
nica, cabinet medicina de familie)
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.........................................................................................................................................................................
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DIRECTIA DE ASISTENTA SOCIALA
Adresa: Piata Republicii Nr.44, Tel./Fax: 0355/080242, E-mail: asistenta.sociala@primariaresita.ro
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