Scheda Medica






compilata il _________________
Nome e Cognome:  _____________________________________________________________

Data e luogo di nascita:  _________________________________________________________

Indirizzo:  _____________________________________________________________________
Telefono:  _____________________________________________________________________
Numero tessera sanitaria _________________________________________________________
Gruppo Sanguigno:_______________________
Codice fiscale: _______________________
Malattie infettive gia’ contratte: ____________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Interventi chirurgici subiti

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Allergie (Descrivere le manifestazioni allergiche e i comportamenti da tenere)
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Intolleranze a medicinali e/o altre sostanze
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Il/la ragazza ha cure in corso? ( Se si, specificare il tipo, le modalita’ e i comportamenti da tenere)
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

PER LE RAGAZZE

E’ sviluppata?  ________________________________________________________________
Se no, e’ sufficientemente informata? ________________________________________________
Se si, ha abitualmente dolori mestruali? ______________________________________________
In caso di dolori e’ abituata a prendere medicinali? Se si, quali? ___________________________

____________________________________________________________________________
Specificare sul retro altre informazioni che possano essere utili allo STAFF e allegare fotocopia della tessera sanitaria e del certificato delle vaccinazioni

