
 

 

 

HISTORIA CLÍNICAHISTORIA CLÍNICAHISTORIA CLÍNICAHISTORIA CLÍNICA    

    

Apellido y Nombre: ……………………………………………………………………………………………………. 

Domicilio: ...................................................................................................................................... 

Edad: .............. Nacionalidad: ..................................................................................................... 

Ocupación: ............................................................................................Est. Civil: ....................... 

Estatura: ........................... Peso: .................. Tens. Art. Máx: ................ Min: ......................... 

Antecedentes Personales:.......................................................................................................... 

.........................................................................................................................................................

.........................................................................................................................................................

......................................................................................................................................................... 

Enfermedad Actual……………………………………………………………................................................ 

…………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………….. 

Estado Actual:............................................................................................................................... 

.........................................................................................................................................................

......................................................................................................................................................... 

Diagnóstico:...................................................................................................................................

....................................................................................................................................................... 

Tratamiento:..................................................................................................................................

.........................................................................................................................................................

........................................................................................................................................................

Evolución:.......................................................................................................................................

......................................................................................................................................................... 

Fecha de Historia Clínica:.................................................... 
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