    RAPORT SEMESTRIAL AL ASISTENTULUI PERSONAL 
SEMESTRUL __ ANUL ______

DATE PRIVIND ASISTENTUL PERSONAL:
NUMELE ŞI PRENUMELE: _____________________________________________

DATA ŞI LOCUL NAŞTERII: ____________________________________________

CNP: _________________________ CI/BI SERIA_____ NR. ___________________

ADRESA: ____________________________________________________________

TELEFON: ___________________________

DATE PRIVIND PERSOANA CU HANDICAP:
NUMELE ŞI PRENUMELE: _____________________________________________

DATA ŞI LOCUL NAŞTERII: ____________________________________________
CNP: _________________________ CI/BI SERIA_____ NR. ___________________

ADRESA: ____________________________________________________________

TELEFON: ___________________________

PROGRAM ZILNIC:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SITUAŢIA SOCIO-MEDICALĂ A PERSOANEI CU HANDICAP:

- CERTIFICATUL DE ÎNCADRARE ÎN GRAD DE HANDICAP CU NR. _____ ELIBERAT LA DATA DE ___________, VALABILITATE ____________________

- DIAGNOSTICUL _____________________________________________________

______________________________________________________________________

- TRATAMENT ________________________________________________________
______________________________________________________________________
______________________________________________________________________
SITUAŢIA SOCIO-MATERIALĂ:

______________________________________________________________________

______________________________________________________________________

____________________________________________________________________________________________________________________________________________
DATA: _______________



SEMNĂTURA: _______________
