
N° HISTORIA___________ 

Datos de Identificación:_______________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

En Caso de Emergencia llamar:___________________________________ 

Teléfonos:_____________/_____________ 

Motivo de Consulta: _________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Enfermedad Actual:__________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________________________________________ 

Antecedentes Familiares:_____________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Antecedentes Personales y 

Odontológicos:______________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Condiciones  Psicobiológicas:__________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

OBSERVACIONES:__________________________________________________

__________________________________________________________________ 

Firma del Paciente:_____________________ 

Nombre del Estudiante:___________________ 

 


