
 

 

Modulo - A1 

DATI ANAGRAFICI E PERSONALI 
 

* Cognome e nome _________________________________________________________________ 

* Indirizzo ________________________________________________________________________ 

* Città ____________________________________________  * C.A.P. __________  * Prov. _____ 

* Nato il (G-M-A) . .  

Tel. 1 ____/__________________ Tel. 2 ____/__________________  Cell. ____/_______________ 

e-mail __________________________________ web _____________________________________ 

 

MALATTIA DIAGNOSTICATA 

      Indicare con una x TIPO / NOTE 

  Psoriasi _________________________________________________ 

  Vitiligine _________________________________________________ 

  Ittiosi _________________________________________________ 

  Dermatite _________________________________________________ 

  Altre Da quanti anni?  

TERAPIE EFFETTUATE 

 
      (Indicare: farmaci / creme / cure termali / fototerapie / ecc.) 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 
 

Si prega di restituire il presente modulo compilato – I campi segnati con * sono obbligatori 

 

Data _______________                                                                        Firma __________________________________ 

 


