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No. H.C. __________________                                                        DIA ____  MES____AÑO______ 
                                                       
1. IDENTIFICACION 
 
APELLIDOS _________________________________ NOMBRES__________________________________ 

EDAD_____ SEXO______ No ID____________ DIRECCION _____________________ TEL ____________ 

SEG. SOCIAL: EPS C____ EPS S ____VINCULADO___ OCUPACION: EMPLEADO__ DESEMP__ 

HOGAR__ ESTUDIANTE__ 

 
2. MOTIVO DE CONSULTA:  EVALUACION MEDICA DE  PREINGRESO 
 
3.ENFERMEDADACTUAL:  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
4. REVISION POR SISTEMAS: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
5. ANTECEDENTES: 
 
5.1 ANTECEDENTES PERSONALES:  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
5.2 ANTECEDENTES GINECO-OBSTETRICOS: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
5.3 ANTECEDENTES FAMILIARES:  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
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6. EXAMEN FISICO 
 
PESO_______ TALLA_________ INDICE DE MASA CORPORAL______ FC_____ FR_____ T A________ 
TEMP_______ 
 
CABEZA:_______________________________________________________________________________
_______________________________________________________________________________________ 
 
CUELLO:_______________________________________________________________________________
_______________________________________________________________________________________ 
 
TORAX:________________________________________________________________________________
_______________________________________________________________________________________ 
 
ABDOMEN:_____________________________________________________________________________
_______________________________________________________________________________________ 
 
EXTREMIDADES:________________________________________________________________________
_______________________________________________________________________________________ 
 
COLUMNA:_____________________________________________________________________________
_______________________________________________________________________________________ 
 
NEUROLOGICO:_________________________________________________________________________
_______________________________________________________________________________________ 
 
7. DIAGNOSTICO: 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
8.OBSERVACIONES :_____________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
 
 
 
FIRMA______________________________________________ 
NOMBRE DEL MEDICO: _______________________________ 
CC No. ____________________ RM: _____________________ 

ESFERAS:     S.METAFISICA B R M 

S.FISICA B R M  S.FAMILIAR B R M 

S.SEXUAL B R M  S.OCUPACIONAL B R M 

S.ECONOMICA B R M  S.SOCIAL B R M 


