OSASUN-INFORMAZIOA
	Izena: ___________________________________ NAIPK: ________________________
Arreta jasotzen duen osasun-zentroa: ____________________________________________
Medikua: ____________________________________________________________________



	Funtsezko diagnostikoak:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


Azken diagnostikoa: ___________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Beste diagnostiko batzuk:

	
	Hipertentsioa
	|_|
	
	Hernia
	|_|

	
	Diabetesa
	|_|
	
	Artritisa
	|_|

	
	Kardiopatia
	|_|
	
	Beste batzuk 
	|_|

	
	Biriketako gaixotasun buxatzaile kronikoa
	|_|
	
	
	

	

	Etengabeko medikazioa:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


	[bookmark: Casilla14]Aztura toxikoak:   |_| Zein:______________________________________________________________________
____________________________________________________________________________





	[bookmark: Casilla15]Alergia-aurrekariak:  |_| Zein: ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


	Eragile baldintzatzaileak:
[bookmark: Casilla17]Obesitatea |_|                                            Kilo: _____ 
Komunikazio-arazoak (ikusmena, entzumena, etab.)     |_|
Zein: ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Urritasun fisikoa: Zein: ____________________________________________________________________________
____________________________________________________________________________
Mugikortasuna	Arazorik ez	|_|	Makila	|_|
	Makuluak	|_|	Eskorga	|_|
	Aulkia	|_|	Ibilgetuta	|_|
	Beste batzuk: ________________________________________


	Oharrak:








	Etxeko medikua:
Sin.:
	Elkargoko zk.:
Eguna:




