
ANEXO 2 

RESUMEN DE HISTORIA CLINICA 

(DEBE ESTAR CONFECCIONADO POR MEDICO TRATANTE ESPECIALISTA EN NEUROLOGIA, 

PSIQUIATRIA O FISIATRIA, O ESPECIALISTA AFIN A LA PATOLOGIA DE BASE, AJENO A LA 

INSTITUCION DONDE REALIZA LAS TERAPIAS)  

1. NOMBRE Y APELLIDO_______________________________________________________ 

2. CREDENCIAL_____________  

3. EDAD_______ 

4. DIAGNOSTICO SEGÚN 

CUD______________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

5. ANTECEDENTES DE IMPORTANCIA EN RELACION A LA ENFERMEDAD ACTUAL 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

6. ESTUDIOS COMPLEMENTARIOS (NEUROIMAGENES, EEG, EVALUACION 

NEUROPSICOLOGICA, CI, ADOS, ADI-R, ETC): _____________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

7. EVOLUCION ACTUAL ________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

_________________________________________________________________________ 

 

 

 

                                                                                                                 FIRMA Y SELLO  

 


