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TC. Saghk Bakanhgi

Turkiye Kamu
Hastaneleri Kurumu




	ACİL MÜDAHALE SETİ TESLİM TAKİP FORMU




POLİKLİNİK:

	TARİH
	TESLİM EDEN
(Hemşire)
	İMZA
	TESLİM ALAN
(Hemşire)
	İMZA
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