
Anexa nr. 8 

la Regulamentul cu privire la organizarea 

şi efectuarea expertizei medicale în cadrul  

Ministerului Afacerilor Interne  

 

 

Comisia medicală centrală a SM al MAI 

 

FIŞA  EXAMENULUI  MEDICAL 

a angajatului din cadrul MAI/CNA, candidatului pentru angajare în MAI/CNA 

nr. ________ 

 

1. Numele, prenumele patronimicul ___________________________________________________ 

2. Anul naşterii _______________ Profesia, specialitatea _________________________________ 

3. Domiciliat _____________________________________________________________________ 

4. Locul serviciului, funcţia şi gradul special/militar_____________________________________ 

________________________________________________________________________________ 

5. Vechimea în muncă (calendaristică) în MAI ____________________, în alte autorităţi publice 

(în funcţii cu statut special/militar) __________________________________________________ 

6. Termenul de boală în ultimele 12 luni _______________________________________________ 

7. Locul şi perioada tratării __________________________________________________________ 

8. Trecerea comisiei medicale anterior _________________________________________________ 

9. 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____ 

10. Datele din livretul militar (adeverinţa de recrutare) ____________________________________ 

   

Secretarul CMC a SM al MAI______________________________ 

 

Înălţimea ______ cm ; Greutatea corpului ______ kg 

 

11. Datele examinării chirurgicale   

Acuze___________________________________________________________________________

________________________________________________________________________________ 

Anamneza_______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Constituţia corpului _______________________________________________________________ 

Învelişurile corpului _______________________________________________________________ 

Nodulii limfatici _________________________________________________________________ 

Sistemul muscular ________________________________________________________________ 

Sistemul osos şi articulaţiile _________________________________________________________ 

Recipienţii periferici _______________________________________________________________ 

Sistemul urogenital ________________________________________________________________ 

Anusul şi rectul ___________________________________________________________________ 

Diagnosticul______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Concluzia _______________________________________________________________________ 

Data ____________________________   Semnătura medicului ____________________ 

 

12. Datele examinării dermatovenerologice 

________________________________________________________________________________ 

________________________________________________________________________________ 

Diagnosticul______________________________________________________________________

________________________________________________________________________________ 

Concluzia________________________________________________________________________ 

Data ____________________________   Semnătura medicului ____________________ 



 

 

13. Datele examinării ginecologice___________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

Concluzia 

_______________________________________________________________________________ 

Data ____________________________  Semnătura medicului _______________ 

 

 

14. Datele examinării organelor interne 

Acuze___________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Anamneza_______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Alimentaţia______________________________________________________________________ 

Învelişul cutanat, mucoasele vizibile _________________________________________________ 

Organele de respiraţie ______________________________________________________________ 

Organele circulaţiei sangvine ________________________________________________________ 

Pulsul __________________  Tensiunea arterială ________________________________________ 

Organele de digestie _______________________________________________________________ 

Ficatul __________________________________________________________________________ 

Splina __________________________________________________________________________ 

Rinichii_________________________________________________________________________ 

Diagnosticul______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Concluzia________________________________________________________________________ 

Data ____________________________   Semnătura medicului ____________________ 

 

 

15. Datele examinării sistemului nervos 

Acuze___________________________________________________________________________

________________________________________________________________________________ 

Anamneza_______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Nervii cerebrali ___________________________________________________________________ 

Sfera motoră_____________________________________________________________________ 

Reflexele________________________________________________________________________ 

Sensibilitatea_____________________________________________________________________ 

Sistemul nervos vegetativ___________________________________________________________ 

Diagnosticul______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Concluzia 

_______________________________________________________________________________ 

Data ____________________________   Semnătura medicului ____________________ 

 

16. Datele examinării psihice 



Acuze __________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

Anamneza _______________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Starea psihică actuală______________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Conştiinţa _______________________________________________________________________ 

Atenţia _________________________________________________________________________ 

Memoria ________________________________________________________________________ 

Gândirea ________________________________________________________________________ 

Intelectul ________________________________________________________________________ 

Sfera emoţional-volitivă ____________________________________________________________ 

Diagnosticul______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

_______________________________________________________________________________ 

Concluzia _______________________________________________________________________ 

Data __________  Semnătura medicului ______________________ 

 

17. Datele examinării organului vizual 

Acuze___________________________________________________________________________ 

Anamneza_______________________________________________________________________ 

Simţul cromatic (după Rabkin) ______________________________________________________ 

 

Acuitatea vizuală Ochiul drept Ochiul stâng 

Fără corecţie   

Cu corecţie   

 

Refracţia skiascopică ______________________________________________________________ 

Vederea binoculară ________________________________________________________________ 

Poziţia şi mişcarea globilor oculari ___________________________________________________ 

Pleoapele şi conjunctivele __________________________________________________________ 

Căile lăcrimale ___________________________________________________________________ 

Pupilele şi reacţia lor ______________________________________________________________ 

Mediile optice ____________________________________________________________________ 

Oftalmoscopia____________________________________________________________________ 

Tensiunea intraoculară _____________________________________________________________ 

Diagnosticul______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Concluzia _______________________________________________________________________ 

Data ____________________________   Semnătura medicului ________________ 

 

18. Datele examenului otorinolaringologic 

Acuze___________________________________________________________________________ 

Nasul, faringele, laringele ___________________________________________________________ 



Urechile, starea membranei timpanice _________________________________________________ 

Auzul___________________________________________________________________________ 

Diagnosticul _____________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Concluzia _______________________________________________________________________ 

Data ____________________________   Semnătura medicului ____________________ 

 

 

19. Datele examinării stomatologice_________________________________________________ 

Diagnosticul _____________________________________________________________________ 

Concluzia _______________________________________________________________________ 

Data ____________________________   Semnătura medicului ____________________ 

 

20. Datele investigațiilor adăugătoare _______________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

21. Concluzia LPF________________________________________________________________ 

Data ____________________________   Semnătura  ______________________ 

  

22. Concluzia CMC a SM al MAI 

Diagnosticul __________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Conform  paragrafului ___________ coloana ____al Baremului medical aprobat prin ordinul 

comun nr. _____ din ,,___” ________ 20__  

__________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

 

 Şef, medic al CMC a SM al MAI ______________________________ 

 

 Secretarul CMC a SM al MAI ________________________________ 

 

               “____”_________________ 20_____ 


