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Installation : _______________________________________________ 

FICHE DE LIAISON POUR RENDEZ-VOUS MÉDICAL  
OU CONSULTATION PROFESSIONNELLE 

INFORMATION SUR LE CONSULTANT 
Date du rendez-vous :          aaaa/mm/jj  Lieu :  ______________________________________________________ 

Nom et titre :  ______________________________________  Téléphone :   Télécopieur :   
 

INFORMATION SUR LE DEMANDEUR 
Nom et titre :  ______________________________________  Coordonnées :   

 

OBSERVATIONS DE L’INTERVENANT 
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  

 

TRAITEMENT ACTUEL  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  

 
Signature et titre :   Date :  aaaa/mm/jj  

FICHE DE LIAISON POUR RENDEZ-VOUS MÉDICAL 
OU CONSULTATION PROFESSIONNELLE 

 

 
MOCLI60254 



Nom :   Prénom :  #Dossier :  
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OU CONSULTATION PROFESSIONNELLE 

 

RAPPORT DU CONSULTANT 
Poids :   kg Taille :   m 
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
 _________________________________________________________________________________________________________  

 

RENDEZ-VOUS ET SUIVI 
 Ordonnances pharmaceutiques :  Jointes  Acheminées à la pharmacie communautaire 

 Autres ordonnances :  Jointes  Acheminées à :   

 Traitement / Recommandations :   
  
  
  
  

 Référence :   

Prochain rendez-vous :   

 
Signature et titre :   Date :  aaaa/mm/jj  
 


