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PROTOKOL NO: …………………... TARİH: ……/……/……….

Adı Soyadı :……………………………………. Yaş:……….…
DOKTOR:

ANAMNEZ

Şikayeti:…………………………………………………………………………………………………………………………………………………………………

Öyküsü:………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………

Özgeçmişi:………………………………………………………………… ……………………………………………………………………………………….......

Soygeçmişi:………………………………………………………………...............................................................................................................................................

Alışkanlıkları:…………………………….............................................................................................................................................................................................

Allerjik Durum:……………………………………………………………………………………………………………………………………………………….

İlaç Kullanımı:…………………………………………………………………………………………………………………………………………………………

Sağ Sol FİZİK MUAYENE

Otoskopi:…...…………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………...........

WEBER:…………………………………………………………………………………………………………………

RİNNE: SAĞ(…) / SOL(…)…………………………………………………………………………………………….

VALSALVA: SAĞ(….) SOL (….)

Anterior Rinoskopi:………………………………………………………………………………………….

………………………………………………………………………………………………………..............

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

Nazofarenks:…………………………………………………………………………………………………

………………………………………………………………………………………………………………..

Orofarenks:…………………………………. Larenks:……………………………………………………….

…………………………………. ………………………………………………………………….

………………………………………… …………………………………………………………………

…………………………………………                                                      …………………………………………………………………

Baş ve Boyun:…………………………………………………………………………

………………………………………………………………………………………….

………………………………………………………………………………….............

………………………………………………………………………………….............

…………………………………………………………………………………..............

………………………………………………………………………………..................

…………………………………………………………………………………..............

Yüz:………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………..

TANI: ……………………………………………………………………………………………………………………………………………………………………..

PLANLANAN TEDAVİ:  ………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………………….
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TETKİKLER

Saf Ses Odyometrisi (..…../….…/..……): Sağ HY:…….KY:…….SD:……. Sol HY:……. KY:…….SD....... ………………………………………….

(..…../….…/..……): Sağ HY:…….KY:…….SD:……. Sol HY:……. KY:…….SD....... ……………………………………………

(..…../….…/..……): Sağ HY:…….KY:…….SD:……. Sol HY:……. KY:…….SD....... ……………………………………………

Timpanogram (……/……/……) :     …………………………………………………………………………………………………………………………..

(……/……/……) :     ………………………………………………………………………………………………………………………,……..

(……/……/……) :     ………………………………………………………………………………………………………………………………

Patoloji: ……………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………...

Radyoloji: …………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………...

LABORATUVAR:

TARİH HEMOGLOBİN HEMATOKRİT W BC TROMBOSİT INR PT aPTT SEDİM. CRP

TARİH GLUKOZ BUN KREATİNİN AST ALT NA K Ca

TSH T3 T4 T.BİL D.BİL. İ.BİLİRUBİN ALP GGT

FOSFOR KLOR FOLİK ASİT FİBRİNOJEN AMİLAZ LİPAZ B12 FOLİK ASİT

DEMİR TIBC MAGNEZYUM D-DİMER PTH ASO

TARİH HbsAg Anti-Hbs AntiHbc T. AntiHbc IgM HbeAg HAV Total HAV IgM Anti HIV AntiHCV


