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CARTELLA CLINICA 

La compilazione della seguente scheda è a cura del medico curante. 
I dati riportati sulla seguente scheda saranno trattati nel pieno rispetto del D.L. 196/2003. 

ANAGRAFICA 

Nome ______________________________________ Cognome ______________________________________ Data di nascita _______ /_______ /___________ 

Luogo di nascita __________________________ Comune __________________________ Provincia __________________________ CAP ________________ 

Indirizzo ________________________________________________________________ N° _________________Tel. casa ____________________________________ 

Cell. padre _____________________________________Cell. madre _____________________________________Cell. ____________________________________ 

 

ANAMNESI 

ALLERGIE  

Allergie a farmaci ______________________________________________________________________________________________________________________ 

Allergie alimentari _____________________________________________________________________________________________________________________ 

Allergie a pollini _______________________________________________________________________________________________________________________ 

[  ] Shock anafilattico [  ] Edema glottide [  ] Orticaria [  ] Asma 

    

SISTEMA NERVOSO  

[  ] Epilessia [  ] Piccolo male [  ] Cefalea [  ] Enuresi 

[  ] Crisi convulsive febbrili [  ] Infettiva [  ] Traumi [  ] Crampi 

Note: ____________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________ 

    

APPARATO RESPIRATORIO  

[  ] Fumo (anche passivo) [  ] Asma [  ] Fibrosi [  ] PNX 

Note: ____________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________ 

    

APPARATO CARDIVASCOLARE  

[  ] Soffi [  ] Aritmia   

[  ] Valvulopatia ________________________________________________________________________________________________________________________ 

[  ] Cardiopatia _________________________________________________________________________________________________________________________ 

Note: ____________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________ 

  

ALTRI APPARATI  

[  ] Endocrino ___________________________________________________ 

[  ] Gastroenterico ______________________________________________ 

[  ] Emolinfatico _________________________________________________ 

[  ] Coagulopatia ________________________________________________ 

[  ] Fegato ________________________________________________________ 

[  ] Tiroide  ______________________________________________________ 

[  ] Pancreas  ____________________________________________________ 

[  ] Rene _________________________________________________________ 

[  ] Immunodeficienze  _________________________________________ 

[  ] Surrene  _____________________________________________________ 

[  ] Muscolo-Scheletrico  _______________________________________ 

[  ] Altro  _________________________________________________________ 
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ANAMNESI CHIRURGICA 

Intervento Anno Anestesia Complicanze anestesiologiche 

  
[  ] Locale 

[  ] Totale 

[  ] Allergie 

[  ] Nausea 

[  ] Vomito 

[  ] Risveglio ritardato 

[  ] Intubazione difficile 

[  ] Altro _________________________ 

  
[  ] Locale 

[  ] Totale 

[  ] Allergie 

[  ] Nausea 

[  ] Vomito 

[  ] Risveglio ritardato 

[  ] Intubazione difficile 

[  ] Altro _________________________ 

  
[  ] Locale 

[  ] Totale 

[  ] Allergie 

[  ] Nausea 

[  ] Vomito 

[  ] Risveglio ritardato 

[  ] Intubazione difficile 

[  ] Altro _________________________ 

  
[  ] Locale 

[  ] Totale 

[  ] Allergie 

[  ] Nausea 

[  ] Vomito 

[  ] Risveglio ritardato 

[  ] Intubazione difficile 

[  ] Altro _________________________ 

  
 

TERAPIE IN CORSO 

Farmaco Dose Via 

   

   

   

   

  
 

AGGIORNAMENTI CLINICI 

Data Aggiornamento 

  

  

  

  

  

 

Tel. Studio Medico _______________________________________ 

Cell. Medico ______________________________________________ 

Il Medico curante 

Timbro e Firma 
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