
 

 

Anexa nr. 9 

la Regulamentul privind organizarea şi efectuarea expertizei 

medicale a funcţionarilor publici cu statut special din cadrul 

Ministerului Afacerilor Interne și Centrului Național Anticorupție, 

a candidaţilor pentru angajare în funcţii publice cu statut special 

din aceste instituții și a candidaţilor pentru admiterea la studii în 

instituţiile de învăţământ ale Ministerului Afacerilor Interne 
 

Comisia medicală centrală a SM al MAI 

 

  FIŞA  EXAMENULUI  MEDICAL  

a candidatului pentru admiterea la studii în instituţia  

de învăţământ a MAI 

  nr.  ________ 

 

1. NPP _____________________________________________________________________________________ 

2. Anul naşterii ___________ Studiile ____________________________________________________________ 

3. Domiciliat ________________________________________________________________________________ 

4. Termenul de boală în ultimele 12 luni ___________________________________________________________ 

5. Locul şi perioada tratării ______________________________________________________________________ 

6. Trecerea comisiei medico-militare anterior _______________________________________________________ 

7. Mă oblig să prezint livretul militar, buletinul de identitate şi alte acte medicale necesare de care dispun. 

Veridicitatea celor menţionate o confirm prin propria semnătură ________________________________________ 

  “____” _____________________ 20______ 

8. Datele din livretul militar (adeverinţa de recrutare) ___________________________________________ 

  Secretarul CMC a SM al MAI __________________________________________________ 

 

  SELECTAREA PRIMARĂ   SELECTAREA DEFINITIVĂ  

9. Datele examinării chirurgicale   

Înălţimea  ______ cm   Greutatea corpului ______kg 

Acuze _____________________________________________________________________________________ 

___________________________________________________________________________________________ 

Anamneza __________________________________________________________________________________ 

___________________________________________________________________________________________ 

Constituţia corpului ___________________________________________________________________________ 

Învelişurile corpului ___________________________________________________________________________ 

Nodulii limfatici ______________________________________________________________________________ 

Sistemul muscular _____________________________________________________________________________ 

Sistemul osos şi articulaţiile _____________________________________________________________________ 

Recipienţii periferici ___________________________________________________________________________ 

Sistemul urogenital ____________________________________________________________________________ 

Anusul şi rectul _______________________________________________________________________________ 

Diagnosticul __________________________________   Diagnosticul____________________________________ 

____________________________________________________________________________________________ 



 

 

Concluzia ____________________________________   Concluzia ____________________________________ 

Data _________Semnătura medicului _____________    Data ________ Semnătura medicului ______________ 

10. Datele examinării dermatovenerologice______________________________________________________ 

Concluzia ____________________________________  Concluzia ____________________________________ 

Data _________Semnătura medicului _____________     Data ________ Semnătura medicului ______________ 

11. Datele examinării ginecologice______________________________________________________________ 

Concluzia____________________________________    Concluzia ____________________________________ 

Data _________ Semnătura medicului_____________     Data ________ Semnătura medicului ______________ 

12. Datele examinării organelor interne 

Acuze _____________________________________________________________________________________ 

Anamneza __________________________________________________________________________________ 

___________________________________________________________________________________________ 

Nutriţia_____________________________________________________________________________________ 

Învelişul cutanat, mucoasele vizibile ______________________________________________________________ 

Organele de respiraţie __________________________________________________________________________ 

Organele circulaţiei sangvine ____________________________________________________________________ 

Pulsul _________   Tensiunea arterială ____________________________________________________________ 

Organele de digestie ___________________________________________________________________________ 

Ficatul _____________________________________________________________________________________ 

Splina _____________________________________________________________________________________ 

Rinichii ____________________________________________________________________________________ 

Diagnosticul __________________________________  Diagnosticul __________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Concluzia ____________________________________  Concluzia______________________________________ 

Data __________Semnătura medicului _____________  Data _________Semnătura medicului _______________ 

13. Datele examinării sistemului nervos 

Acuze ______________________________________________________________________________________ 

____________________________________________________________________________________________ 

Anamneza ___________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Nervii cerebrali _______________________________________________________________________________ 

Sfera motoră _________________________________________________________________________________ 

Reflexele ____________________________________________________________________________________ 

Sensibilitatea ________________________________________________________________________________ 

Sistemul nervos vegetativ _______________________________________________________________________ 

Diagnosticul __________________________________  Diagnosticul ___________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 



 

 

Concluzia ____________________________________   Concluzia_____________________________________ 

Data __________Semnătura medicului _____________   Data _________Semnătura medicului ______________ 

14. Datele examinării psihice 

Acuze _______________________________________________________________________________________ 

____________________________________________________________________________________________ 

Anamneza ___________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Starea psihică actuală __________________________________________________________________________ 

Atenţia _____________________________________________________________________________________ 

Memoria ___________________________________________________________________________________ 

Gândirea ___________________________________________________________________________________ 

Intelectul ___________________________________________________________________________________ 

Sfera emoţional-volitivă _______________________________________________________________________ 

Diagnosticul _________________________________   Diagnosticul ___________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Concluzia ___________________________________   Concluzia_______________________________________ 

Data __________Semnătura medicului ____________   Data _________Semnătura medicului ________________ 

15. Datele examinării organului vizual 

Acuze ______________________________________________________________________________________ 

Anamneza ___________________________________________________________________________________ 

Percepţia cromatică (după Rabkin) _______________________________________________________________ 

Acuitatea vizuală Ochiul drept Ochiul stâng Acuitatea vizuală Ochiul drept Ochiul stâng 

Fără corecţie   Fără corecţie   

Cu corecţie   Cu corecţie   

 

Refracţia schiascopică _____________________________________________________________________ 

Vederea binoculară _______________________________________________________________________ 

Poziţia şi mişcarea globilor oculari ___________________________________________________________ 

Pleoapele şi conjunctivele _________________________________________________________________ 

Căile lăcrimale __________________________________________________________________________ 

Pupilele şi reacţia lor ______________________________________________________________________ 

Mediile optice ___________________________________________________________________________ 

Oftalmoscopia __________________________________________________________________________ 

Tensiunea intraoculară ____________________________________________________________________ 

Diagnosticul _________________________________   Diagnosticul _____________________________ 

Concluzia ___________________________________   Concluzia_______________________________ 

Data __________Semnătura medicului ____________   Data ________Semnătura medicului _________ 



 

 

 

16. Datele examenului otorinolaringologic 

Acuze ______________________________________________________________________________________ 

Nasul, faringele, laringele ______________________________________________________________________ 

Urechile, starea membranei timpanice ____________________________________________________________ 

Auzul ______________________________________________________________________________________ 

Diagnosticul __________________________________  Diagnosticul ___________________________________ 

Concluzia ___________________________________    Concluzia_____________________________________ 

Data __________Semnătura medicului ____________    Data _________Semnătura medicului ______________ 

17. Datele examinării stomatologice  

___________________________________________________________________________________________ 

Diagnosticul __________________________________  Diagnosticul __________________________________ 

Concluzia ___________________________________    Concluzia_____________________________________ 

Data __________Semnătura medicului ____________    Data _________Semnătura medicului ______________ 

18. Datele investigaţiilor adăugătoare ___________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

19. Concluzia laboratorului psiho-fiziologic _______________________________________________________ 

____________________________________________________________________________________________ 

Data ___________ Semnătura ___________________     Data ___________ Semnătura ___________________ 

 

20.  Decizia CMC a SM al MAI 

Diagnosticul __________________________________   Diagnosticul ______________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Conform paragrafului _____________coloana ______      Conform paragrafului ________ coloana _______ 

al Baremului medical aprobat prin ordinul MAI       -       al Baremului medical aprobat prin ordinul MAI 

nr _______ din ,,____” ________ ___20_____                 nr _______ din ,,____” ___________ 20_____ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________________________ 

 Şef, medic al CMC a SM al MAI                                    Şef, medic al CMC a SM al MAI 

 Secretarul CMC a SM al MAI    Secretarul CMC a SM al MAI   

,,____”_________________ 20_____       ,,_____” _____________________ 20______ 


