
RESUMEN DE HISTORIA CLINICA. 

Obra Social de Aeronavegantes 

No RNOS: 1-0080-9 

DATOS DEL BENEFICIARIO:  

Apellido:       Nombres:  

N° de Beneficiario:      N° de Documento:  

Edad:        Sexo:  

Categoría (Titular/Cónyuge/Hijo):  

DIAGNOSTICO ACTUAL:  

_____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

ANTECEDENTES ENFERMEDAD ACTUAL:  

_____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

ESTADO ACTUAL: (Detallar estado funcional / Complicaciones / Comorbilidades)  

_____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  



 
____________________________________________________________________  

DETALLE DEL TRATAMIENTO INDICADO:  

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

 

 

 

FIRMA Y SELLO DEL PROFESIONAL 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 


