
  
 

Ambulatorio AFT della Medicina Generale 
 

REFERTO AMBULATORIALE 

Cognome: _______________________________________ Nome:____________________ Sesso:   F     M  

Data nascita:_________ Comune di nascita:____________________ 

alle ore 

C.F.___________________________ 

via e n°____________________________________ 

Causale di accesso: ______________________________________________ Tel._______________________ 

Infortunio avvenuto il _________ alle ore _____________in località:____________________________________ 

Professione _________________________________________datore di lavoro:___________________________ 

Note anamnestiche/Esame obiettivo:______________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Diagnosi:___________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Prestazioni erogate:____________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Accertamenti richiesti:_________________________________________________________________________ 

Terapia consigliata:____________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Prognosi: giorni (s.c.)_____ 

ESITO FINALE:   Dimissione a domicilio       Inviato da AFT verso PS con 118       Inviato verso PS mezzo autonomo  

Il paziente ha rifiutato :__________________________________________________________________________ 

Firma: __________________________________ 

Chiusura referto: data_________  Ora ___________ 

Comune di residenza:_________________________ 

alle ore 
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