	[image: logo vertical CCV]
	HISTORIA CLÍNICA
	Código:  CEN-FT-5

	
	
	Versión: 3

	
	
	Actualizado: 24/02/2018

	
	
	Página 1 de 3



[bookmark: _GoBack]
1. Datos de identificación del consultante:

Nombre: 
Fecha y lugar de nacimiento:
Edad: 
Tel fijo:
Acudiente/parentesco: 
Tel del acudiente:
Dirección:

2. Motivo de consulta:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________


3. Antecedentes:

a) Personales

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

b) Familiares

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


c) Académicos

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

d) Genograma











4. Descripción de la situación actual
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Cita de Orientación  ___________  Cita de  Seguimiento _______


6. Recomendaciones  y/o  Línea de Intervención 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



____________________________________________
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