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�OMBRE:   _________________________________ RÉCORD: _________________________________ 
FECHA:       _________________________________ 
 

HISTORIAL MÉDICO 
ALERGIAS: 
__________________________________________

__________________________________________

__________________________________________ 

 

Hx de enfermedades y Tx: 

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________ 

 

Hospitalizaciones, cirugías, traumas, transfusiones: 

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________ 

Vacunas: 

__________________________________________

__________________________________________

__________________________________________ 

 

Historial de Enfermedades de la Niñez: 

sarampión (   )  varicelas (   ) 

paperas (   )  otras:___________________ 

 

Hábitos: 

__________________________________________

__________________________________________

__________________________________________ 

 

Historial de Enfermedades Familiar (M, P, H): 

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________ 

 

Historial Socio Económico: 

__________________________________________

__________________________________________

__________________________________________ 

 
REPASO DE SISTEMAS: 
__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________ 

 

 

__________________________________________ 
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