
                                 FITXA MÈDICA

Dades Personals:

• Nom i Cognoms:    _________________________________________________________

            ________________________________________________________________________

• Nom del Pare:  __ _________________________________________________________

• Nom de la Mare: __________________________________________________________

• Telèfons de contacte: _______________________________________________________

_________________________________________________________________________

Dades mèdiques:

• Malalties importants: ______________________________________________________

 ________________________________________________________________________

_________________________________________________________________________

• Ingressos hospitalaris:______________________________________________________

_________________________________________________________________________

________________________________________________________________________

• Intervencions quirúrgiques prèvies: __________________________________________

________________________________________________________________________

_________________________________________________________________________

• Al·lèrgies conegudes: ______________________________________________________

_________________________________________________________________________

_________________________________________________________________________

• Malalties actuals: _________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

• Dieta i règim especial: _____________________________________________________ 

_________________________________________________________________________

• Tractaments actuals (especificar nom del fàrmac, dosi, via d'administració i horari):
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

• Enuresi (incontinència urinària nocturna) i alteracions del son:___________________ 
_________________________________________________________________________



• Sap nedar?

Si                                           No                                     N'està aprenent

• Altres: ___________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

• Observacions d'interès: ____________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Cal portar la targeta sanitària a cada excursió i activitat que ho requereixi.

Es important que sigui l'original.

Fitxa mèdica realitzada el:   ___ / ________________/ 20___

Fitxa mèdica actualitzada el:

___ / _____________/ 20___ ___ / _____________/ 20___

Firma: ___ / _____________/ 20___ ___ / _____________/ 20___

___ / _____________/ 20___ ___ / _____________/ 20___

___ / _____________/ 20___ ___ / _____________/ 20___

___ / _____________/ 20___ ___ / _____________/ 20___

___ / _____________/ 20___ ___ / _____________/ 20___


