
 

Özel EKOL HASTANESİ 

AMELİYAT PAYDA GİRİŞ FORMU 
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Doküman No Yayın Tarihi Revizyon No Revizyon Tarihi Sayfa No 

AH.FR.04 01.01.2021 02 22.01.2025 1/1 
 

TARİH : …./…./20…. 

SERVİS 
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AMELİYAT 

ADI 

HASTA ADI 
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      BOY 

       (cm) 
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SINIFI 
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SKORU 
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V 

Y 

B 
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4   5 
Evet   /   Hayır A   /   E 
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   V:Var Y:Yok B:Bilinmiyor  T: Temiz   TK: Temiz Kontamine   K: Kontamine   KE: Kirli Enfeksiyon          G: Genel   L:Lokal   S/E: Spinal/Epidural 


