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EXAMEN CLÍNICO  

 

Apellido y nombre………………………………………………………………DNI…………………………Fecha……………….… 

 

Examen Clínico:  

Apto        

 

No Apto 

Observaciones:…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………. 

 

 

 

 

________________ 

Firma/Sello 


