 

	Anexa nr.1

la Norma sanitară veterinară 

privind modelul de formulare de 

prescripţie medicală şi normele 

metodologice referitoare la 

utilizarea acestora

 

Prescripţie medicală

REGIM SPECIAL

 

Seria ___________ nr.__________________ 
Unitatea sanitară veterinară emitentă _______________________________________________________________ 
Localitatea _______________________________________________________________________________________
Raionul/municipiul ________________________________________________________________________________
 

Numele persoanei fizice sau juridice deţinătoare de animale __________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Domiciliul/adresa sediului social: 
Localitatea _______________________________________________________________________________________
Strada ________________________________________________________________ Nr.________________________,
Raionul/municipiul _______________________________________, telefon _________________________________
Animalul/animalele din specia _____________________________________________________________________
Numărul/numerele de identificare ___________________________________________________________________
Categoria ____________________________________________
Sexul ________________________________________________
Greutatea medie/animal (kg) ___________________________
Diagnosticul ______________________________________________________________________________________
__________________________________________________________________________________________________
Nr. din registrul de consultaţii ________________________ data _________________________________________
 Rp.: ________________________________________________ 

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

 

 

Timp de aşteptare ____________________________________
 

Semnătura şi parafa medicului veterinar ____________________________________
 

Data _______________________________


 

