
VALUTAZIONE SANITARIA PG1 

 

 
 
 

VALUTAZIONE MEDICA 
PER L’ACCOGLIMENTO NELLE STRUTTURE RESIDENZIALI PER ANZIANI E IN RSA 

 
 
COGNOME E NOME _____________________________________________________________________________________ 
 
DATA DI NASCITA___________________RESIDENTE  A ______________________________________________________ 
 
 
NOTE ANAMNESTICHE___________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
DIAGNOSI______________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
TRATTAMENTO IN ATTO 
FARMACI DOSAGGIO 
  
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
DATA        IL MEDICO DI MEDICINA GENERALE 


