MODELO DE INFORME MEDICO/ MEDICAL REPORT MODEL

Nombre y apellidos/Name and surname:
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Tratamiento habitual/Usual treatment:

MEDICACION/MEDICATION ‘ DOSIS/DOSE REGIMEN/REGIMEN

e El paciente precisa transportar/The patient should carry:

NOMBRE/NAME




e Recomendaciones especificas/Specific recommendations:

e Médico/Physician:

Dr./Dra.

Teléfono/Phone:

Firma/Signature:



