
Solicitud de Prótesis y otros elementos

Apellido y Nombre:  _______________________________________________________________________________________________________________  

Fecha de Nacimiento:  ___/___/___/ 

Fecha:  ___/___/___/ 

Fecha:  ___/___/___/ 

Documento N°: Edad: ____ Sexo: _______________

Domicilio/Localidad: _____________________________________________________   Teléfono: _____________________________________________

Afiliado OSEP N°: __________________________________   Condición: __________________________________________________________________

Profesión:________________________________________________________________________________________________________________________

Antecedentes patológicos: _______________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Diagnóstico: _______________________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________________________________

Evolución: __________________________________________________________________________________________________________________________

  ____________________________________________________________________________________________________________________________________

  ____________________________________________________________________________________________________________________________________

  ____________________________________________________________________________________________________________________________________

  ____________________________________________________________________________________________________________________________________

Prótesis previas:  ___________________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________________________________

Descartables Previos:______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Condición actual

Antecedentes

INTERNADO - Fecha de Ingreso:  ___/___/___/ AMBULATORIO - Fecha de Alta:  ___/___/___/ 

Fecha:  ___/___/___/ Antecedentes quirúrgicos: SI NO
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Complicaciones: ___________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

Prescripción de la prótesis y otros elementos: : _____________________________________________________________________________________

 ____________________________________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________________________________

Médico tratante:____________________________________________________________________________________________________________________

Matrícula:___________________________________________________________________________________________________________________________ 

Email del médico tratante:___________________________________________________________________________________________________________

___________________________

Firma 

Lugar y fecha:______________________________________________________________________________________________________________________

Tratamientos médicos:_____________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Complicaciones: ___________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

SELLO
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