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COGNOME E NOME DEL PAZIENTE: _____________________________________________________ 

NATO IL:  _____________________ N° Cartella Clinica:  ___________________________ 

MEDICO CURANTE: _______________________________ REPARTO DI DEGENZA: __________ 

RICOVERATO IL: _____________________  DIMESSO IL: ___________________________ 

INTERVENTO IL:  _______________________ DI: ________________________________ 

___________________________________________________________________________________ 

EVENTO AVVERSO POST OPERATORIO 

 

 INFEZIONE ______________________________________________________ 

 

_____________________________________________________________________ 

 

TEMPO INTERCORSO DALL’INTERVENTO CHIRURGICO: ______________________     gg 

 

NOTE: 

TERAPIA EFFETTUATA e/o PROVVEDIMENTI ADOTTATI: ____________________________________ 

 

___________________________________________________________________________________ 

 

PROVENIENZA: ____________________________________________________________ 

 

Data _______________________            Firma 

         ________________________________ 


