
Federazione Italiana Pallacanestro
Settore Giovanile – Scolastico – Minibasket

 
JAMBOREE INTERNAZIONALE MINIBASKET

“Città di Sanremo 2008
 

CERTIFICATO DI ANAMNESI PERSONALE DELL’ATLETA
  

 (DA TRASMETTERE AL SETTORE MINIBASKET ENTRO IL 31 MAGGIO)

 
Nome _______________________________ Cognome _________________________

nato/a a _________________________________ il ____________________________

N. iscrizione al SERVIZIO SANITARIO NAZIONALE ______________________________

 
Anamnesi familiare ________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

 
Anamnesi fisiologica
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

 
Anamnesi Patologica Remota
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

 
Nome - Cognome - Recapito telefonico del medico compilatore

 
________________________________________________________________________________________
 
________________________________________________________________________________________
 


