
 
Instituto de Obra Social de la Provincia de Corrientes 

 
RESUMEN DE HISTORIA CLINICA  

 
(LLENAR CON LETRA CLARA O IMPRENTA) 

 
                                                                                                                       

 FECHA………………………………… 
. 

APELLIDO Y NOMBRE DEL AFILIADO:………………………………………………………………………………….. 
 
DNI: .......................................................... EDAD: .........................................SEXO: ………………………………. 
 
 
ANTECEDENTES PERSONALES Y PATOLOGICOS………………………………………………………………….. 

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

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

ESTUDIOS COMPLEMENTARIOS:……………………………………………………………………………………… 

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

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

…………………………………………………………………………………………………………………………………

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

 
DIAGNOSTICO/S: 
 
…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

 
PLAN DE TRATAMIENTO: 
 
………………………………………………………………………………………………………………………………….

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

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

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

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

 

 

FIRMA Y SELLO DEL MEDICO TRATANTE 
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