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FICHA PARA DIAGNOSTICO Y PLANIFICACION DEL TRATAMIENTO
APELLIDO Y NOMBRE DEL ALUMNO:-----------------------------------------FECHA:--------------------
APELLIDO Y NOMBRE DEL PACIENTE:-------------------------------------------------------------------
TIPO DE ANCIANO: 
SANO:                   ENFERMO:       [image: ]               FRAGIL:                  [image: ]                  GERIATRICO: [image: ]
DIAGNOSTICO INTEGRAL: ( V.G.I. :-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------






DIAGNOSTICO ODONTOLOGICO:
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------




PLAN DE TRATAMIENTO:------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------






FIRMA: PACIENTE:---------------------------- ALUMNO:----------------- DOCENTE:-----------------------
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