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ANEXO III

INFORME MÉDICO



D. / Dª. ____________________________________________________________________ 
Núm. de colegiado/ada _________________________

Emite el siguiente informe médico sobre:

D./D.ª. ____________________________________________________________________,
con el fin de la solicitud de una comisión de servicios.

· ANTECEDENTES PERSONALES
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

· PATOLOGÍA ACTUAL
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· FECHA DE INICIO DE LA PATOLOGÍA ACTUAL/ TRATAMIENTO DE FERTILIDAD
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





· SINTOMATOLOGÍA
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· TRATAMIENTO
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· CAUSA POR LA QUE SERÍA CONVENIENTE UN CAMBIO DE DESTINO

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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