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SCHEDA SANITARIA ALLIEVO
COGNOME_____________________________ NOME _________________________________
ETA’______ ALTEZZA _________ PESO_________ TEL. (Genitore) _____________________

MALATTIE PREGRESSE (+ INTERVENTI): ________________________________________
________________________________________________________________________________
________________________________________________________________________________

MALATTIE + TERAPIA IN ATTO: ________________________________________________
________________________________________________________________________________
________________________________________________________________________________

ALLERGIE AI FARMACI: ________________________________________________________
________________________________________________________________________________

ALLERGIE: ____________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

ALLERGIE ALIMENTARI: _______________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

VACCINAZIONI OBBLIGATORIE EFFETTUATE: _________________________________
________________________________________________________________________________
________________________________________________________________________________

VARIE: ________________________________________________________________________
[bookmark: _GoBack]________________________________________________________________________________
_______________________________________________________________________________
Patria potestà: Entrambi i genitori  SI  NO
Un solo genitore (Cognome e nome) _________________________________________________
Altro (specificare) ________________________________________________________________
ALLEGARE COPIA DELLA TESSERA SANITARIA + CERTIFICATO MEDICO
Si esenta il personale sanitario da responsabilità per dichiarazioni omesse, parziali o non corrispondenti alla realtà.
Luogo e Data _____________________ 					FIRMA
______________________________
  (firma di chi esercita la potestà genitoriale)
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