
 

 

 

SCHEDA SANITARIA PER MINORI 

Cognome e Nome: ________________________________________________________ 

Luogo e data di nascita: _____________________________________________________ 

nazionalità_______________________ Codice Fiscale: ___________________________ 

Residenza: ______________________________________________________________ 

Medico Curante _____________________________ AUSL_______________________ 

Libretto sanitario dello sportivo (indicare la data di scadenza dell’ultima visita) ________________ 

MALATTIE PREGRESSE – PREVIOUS DISEAS 

Morbillo/measles    SI  NO   NON SO   vaccinato/vaccinated   SI  NO 

Parotite/mumps    SI  NO   NON SO   vaccinato/vaccinated   SI  NO   

Pertosse/whopping-cough    SI   NO   NON SO   vaccinato/vaccinated   SI  NO 

Rosolia/rubella    SI  NO   NON SO   vaccinato/vaccinated   SI  NO 

Varicella/varicella    SI  NO   NON SO   vaccinato/vaccinated   SI  NO 

ALLERGIE – ALLERGIES  

 Specificare/specify 

Farmaci/drugs  

Pollini/poliens  

Polveri/Dust  

Muffe/moulds  

Punture Insetti/insect stings  
 

Altro/other deseas _________________________________________________________________ 

Documentazione allegata inerente a patologie e terapie in atto/including papers concerning diseases 
and therapies in progress ___________________________________________________________ 

Intolleranze alimentari/food intolerance ________________________________________________ 

________________________________________________________________________________ 

Data _________________                                           firma di chi esercita la patria potestà 

_____________________________________ 

   


	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: Off
	untitled10: Off
	untitled11: Off
	untitled12: Off
	untitled13: Off
	untitled14: Off
	untitled15: Off
	untitled16: Off
	untitled17: Off
	untitled18: Off
	untitled19: Off
	untitled20: Off
	untitled21: Off
	untitled22: Off
	untitled23: Off
	untitled24: Off
	untitled25: Off
	untitled26: Off
	untitled27: Off
	untitled28: Off
	untitled29: Off
	untitled30: Off
	untitled31: 
	untitled32: 
	untitled33: 
	untitled34: 
	untitled35: 
	untitled36: 
	untitled37: 
	untitled38: 
	untitled39: 
	untitled40: 


