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UNITA’ FUNZIONALE DI RIABILITAZIONE I LIVELLO 

Responsabile: Dr.ssa Anna Cravero 

 

 

Sig./Sig.ra __________________  , nato/a a ___________________  il ____________ 

Data di ingresso:  Data di dimissione:  

 

MOTIVO DEL RICOVERO: ______________________________________________________________________ 

IN ANAMNESI: ______________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

VISITA FISIATRICA ALL’INGRESSO IN REPARTO: ____________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

DECORSO CLINICO: ___________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

TRATTAMENTO RIABILITATIVO ESEGUITO: ________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
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IN DIMISSIONE: ______________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

 Ingresso Dimissione 

FIM   

VAS   

 

 

TERAPIA CONSIGLIATA ALLA DIMISSIONE: 

 

Farmaco Dosaggio Posologia 

   

   

   

   

   

 

Il nome commerciale del farmaco è solo indicativo. 

Il farmaco, non contrassegnato da nota se prevista per specifica patologia, non è a carico del SSN. 

Si invita il paziente a presentarsi dal proprio Medico Curante per la conferma e monitoraggio di tutta la terapia prescritta alla dimissione. 

 

Si consiglia: 

- _____________________________________________________________________________________ 

- _____________________________________________________________________________________ 

- _____________________________________________________________________________________ 

- _____________________________________________________________________________________ 

 

 

 

 

 

Dr.ssa Cravero Anna                                                                                      Dr. Gerardo Vaccaro 

Medico Fisiatra                                                                                       Medico Internista  

 


