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	Obiettivo: quadro situazione clinica



CERTIFICAZIONE SANITARIA

COGNOME__________________________NOME_____________________

PATOLOGIE PREGRESSE________________________________________
___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

PATOLOGIE IN ATTO___________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

PRESTAZIONI NECESSARIE

Assistenza Infermieristica    (

Riabilitazione   (
Consulenza specialistica       (

Altro                  ( ______________
INDICAZIONI TERAPEUTICHE _________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

Data_______________________









Medico curante
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