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HEALTH RECORD
 
Date:_____/______/______
1.- Patient Information
	NAME
	
	RUT
	

	AGE
	
	DATE OF BIRTH
	

	ADDRESS
	
	COMUNA
	

	PHONE
	
	EMAIL
	

	INSTITUTE
	
	POSITION
	

	START DATE AT THE INSTITUTE
	

	HEALTH SYSTEM (Fonasa/Isapre)
	



2.- Contact information in case of emergency:
	NAME N° 1
	
	RELATIONSHIP
	

	EMAIL
	
	PHONE NUMBER
	

	ADDRESS
	
	COMUNA
	



	NAME N° 2
	
	RELATIONSHIP
	

	EMAIL
	
	PHONE NUMBER
	

	ADDRESS
	
	COMUNA
	



3.-Comments (This section can be used to indicate your preferred medical assistance center in case of a medical emergency, as well as any other health-related information you consider relevant.)

	

	

	

	





____________________________
      SIGNATURE
facultadfisica.uc
Av. Vicuña Mackenna 4860, Macul, Santiago, Chile.
Tel.: (+56) 22354 7254
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