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MODULO ANAMNESI VISITA PERIODICA (ver 1.0) 

 
 
COGNOME_________________________ NOME_________________________ DATA NASCITA__________ 
 
CELLULARE______________________________ MAIL____________________________________________ 
 
Altezza cm ____ Peso Kg ____ Fumo No Si sigarette al giorno ____ Alcol No Si_______ 
 
Problemi di salute dall’ultima visita: ______________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Problemi sul lavoro: ___________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Farmaci in atto: ______________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
Data ______________  Firma __________________________________________________________ 


