SCHEDA SANITARIA

NOME E COGNOME____________________________________________________________________

DATA E LUOGO DI NASCITA____________________________________________________________

TESSERA DI ASSISTENZA N.____________________________________________________________

MALATTIE IN ATTO____________________________________________________________________

______________________________________________________________________

______________________________________________________________________

CURE MEDICHE IN ATTO_______________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

EVENTUALI INTOLLERANZE ALIMENTARI _________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

GRUPPO SANGUIGNO_______________________________________________________

EVENTUALI CONTROINDICAZIONI PER UN SOGGIORNO CLIMATICO
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

EVENTUALI ALLERGIE

______________________________________________________________________________________

ALTRE NOTIZIE UTILI________________________________________________________

BITETTO____________________







Il MEDICO

FIRMA

______________________________________

