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2.  

   
  :

 

app_id:     

user_id  

type:  “ ”HOSPITALISATION

message_id:  guid

content_encoding utf-8

content_type:  Xml

:

app_id: TEST.RKB

user_id: AKUZ16

type: HOSPITALISATION

message_id: c0cb3412-140f-41c0-90a6-d79607217411

content_encoding: utf-8

content_type: Xml
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2.2.   «»     –  .     :

Char – <>;

Num – <>;

Date – <>   --;

Guid – <>;

DateTime – <>   -- ::CC;

S – <>;  ,  ;

2.3.   «» –   .        - .

2.4.   «»   .

3.        XML:

 

  (") &quot;

  (') &apos;

   (<) &lt;

   (>) &gt;

 (&) &amp;

     utf-8.



   

  

 XML

HOSPITALISATION S O   

 

HEADER S O

BODY S O  

MO Char 6 O   ,    F003

TYPE Char 6 O  Insert/Update/Delete

 

FORM_MEDICAL_CARE Num O     V014

REFERRAL_NUMBER Char 21          .  

FORM_MEDICAL_CARE = 3

REFERRAL_DATE Date    .  

FORM_MEDICAL_CARE = 3

REFERRAL_MO Char 6   ,     .F003

 

FORM_MEDICAL_CARE = 3

MO Char 6 O   ,    F003

BRANCH Char 16   ,  

DIVISION Char 16 O   ,  

HOSPITALISATION_DATE Date O  

HOSPITALISATION_TIME datetime  

POLICY_TYPE Num  ,     .F008

 

FORM_MEDICAL_CARE = 3

POLIS_SERIAL Char 16  ,         

POLIS_NUMBER Char 16  ,    

FORM_MEDICAL_CARE = 3

SMO Char 5    F002

LAST_NAME Char 32 O

FIRST_NAME Char O

FATHER_NAME Char 32

SEX Num O   V005

BIRTHDAY Date O  

USL_OK Num   .   V006

PROFIL Num O  .   V002

V020_STRUCTURE_BED Num O  ,     V020



MED_CARD_NUMBER Char 50        

MKB Char 5 O      -10

VMP_DATE Date   

VMP_NUMBER Num   

VID_VMP Char 12      V018

     VMP_DATE <> null

METOD_VMP Char 4      V019

     VMP_DATE <> null

note

<HOSPITALISATION>
        <header>
                <MO>100001</MO>
                <TYPE>Insert</TYPE>
        </header>
        <body>
                <FORM_MEDICAL_CARE>3</FORM_MEDICAL_CARE>
                <REFERRAL_NUMBER>1234</REFERRAL_NUMBER>
                <REFERRAL_DATE>2021-04-09</REFERRAL_DATE>
                <REFERRAL_MO>100001</REFERRAL_MO>
                <MO>100001</MO>
                <BRANCH>1</BRANCH>
                <DIVISION>333</DIVISION>
                <HOSPITALISATION_DATE>2021-05-01</HOSPITALISATION_DATE>
                <HOSPITALISATION_TIME>2021-05-01 10:19:58</HOSPITALISATION_TIME>
                <POLICY_TYPE>3</POLICY_TYPE>
                <POLIS_NUMBER>1096789476000164</POLIS_NUMBER>
                <SMO>10001</SMO>
        <LAST_NAME></LAST_NAME>
                <FIRST_NAME></FIRST_NAME>
                <FATHER_NAME></FATHER_NAME>
                <SEX>1</SEX>
                <BIRTHDAY>1978-03-28</BIRTHDAY>
                <USL_OK>1</USL_OK>
                <PROFIL>29</PROFIL>
        <V020_STRUCTURE_BED>26</V020_STRUCTURE_BED>
                <MED_CARD_NUMBER>291</MED_CARD_NUMBER>
                <MKB>J06.9</MKB>
        </body>
</HOSPITALISATION>
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