
Pag. 1 di 2 
Mod 10/2b Rev.4 

Allegato alla scheda pre-ingresso: scheda medica 

Modulo PDF compilabile: Compila e firma 

 

SCHEDA MEDICA  

(ALLEGATO ALLA SCHEDA PRE-INGRESSO NUOVO OSPITE) 
 

 COMPILATA DA: 
  

☐ MEDICO DI MEDICINA GENERALE                          COGNOME E NOME ___________________________________     

 

☐ MEDICO O DIR.SAN. DELLA STRUTTURA DI PROVENIENZA       COGNOME E NOME _______________________ 
 
 

COGNOME E NOME OSPITE _____________________________________________________________ 

DATA DI NASCITA      ___________________________________________________________________ 

ANAMNESI PATOLOGICA REMOTA 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

ALLERGIE/INTOLLERANZE FARMACOLOGICHE ED ALIMENTARI       ☐ NO    ☐  SI    

SE INDICATO SI, QUALI ALLERGIE/INTOLLERANZE ___________________________________________ 

____________________________________________________________________________________________ 

 

ANAMNESI PATOLOGICA PROSSIMA – MOTIVAZIONI DI INSERIMENTO 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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TERAPIA IN CORSO    

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
 

☐  SI DICHIARA ASSENZA DI PATOLOGIE INFETTIVE IN ATTO E CONSEGUENTE IDONEITÀ ALLA VITA 

IN COMUNITÀ 
 

STATO VACCINALE   

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 EVENTUALI ANNOTAZIONI   

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
 

DATA   _______________      

 

FIRMA DEL MEDICO E TIMBRO      ____________________________________________________ 


