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RELAZIONE CLINICA 
 
Il Signor __________________________________________________ nato il ______________________ 

ricoverato dal _________________ per _____________________________________________________ 

alle ore _________________ del ___________________ ha accusato i seguenti sintomi: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Temperatura = ______________ 

Frequenza cardiaca = __________________ 

Pressione = _____________________ 

 

Terapia in atto: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Come da accordi telefonici, si trasferisce il paziente per mezzo del 118 per competenza nosologica. 

 

Data _______________ 

Firma del Medico 

 

____________________________________ 


