CONSULATE GENERAL OF THE REPUBLIC OF TURKEY IN JEDDAH

T.C. CIDDE BASKONSOLOSLUGU
APPL!CATION FORM FOR MEDICAL EXAMINATION AND TREATMENT
HASTA SEVK VE MUAYENE FORMU
MEMURUN
Adi Soyads:
Sicil No:
T.C. Kimlik No:
Gorevi :
FasTamIT SevRT ISy onumuzed Yapimisir—
Imza : Kase ve Mihdr;

HASTANIN / PATIENT'S

Adi / Name ;

Soyadi /Surname :

Dogum Tarihi / Date of Birth :
Yakinligi /Relation:

MEDICAL REPORT

|, the undersigned Doctor , declare that

Mr/Mrs/Ms applied to me on / / :
suffering from | confirm that, after examining him/her, following

the results of laboratory tests/analyses/x-rays/, | provided the necessary treatment for him/her and this freatment

was absolutely necessary for his/her health,

Date: !/ !/ Doctor's Name, Surname: Signature: Seal:

SAGLIK RAPORU GEVIRISI

Ben, asadida imzasi bulunan Doktor .

Bay/Bayan 'in

rahatsizigindan dolayi / / tarihinde bana bagvurdugunu beyan ederim. Adigegeni muayene ettikten

sonra, laboratuvar testleri/aragtirmalan/réntgen sonucunda rahatsizhiginin gerektirdigi tedaviyi yaptigimi ve bu tedavinin
saghg igin zorunlu oldudunu belirtirim.

Tarih: / 1. Doktorun Adi, Soyadi: Imza: Kase:

hastanin

Tarih: ) Imza: Kage ve Miihir:




