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COGNOME: ______________________________________ NOME:  _________________________________ 

 

Nato/a il: _________________________  a: _________________________________________________ 

 

 

Sottoposto in data: ____________________ ad intervento chirurgico di: __________________________ 

 

_________________________________________________________________________________________ 

 

 

Sottoposto in data odierna a:               VISITA DI CONTROLLO                          MEDICAZIONE 

 

ha presentato un post operatorio: ___________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

Note eventuali e/o ulteriori accertamenti richiesti: _____________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

 

Luogo _____________________________________, li ___________________________________ 

 

 

 

        Firma Chirurgo 

 

____________________________________ 

 


