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RIUNIONE GIDD del _____/_____/______ 
 
Cognome pz _______________________________ Nome pz_______________________________________ 

Luogo di nascita pz ______________________ Prov. ________________________________________ 

Data di nascita______________________________ 

Provenienza:  

o SERD  

o CSM                  

o Altro (specificare) 

Medico inviante / Case Manager ________________________________________________________________ 
 
 
Sintesi storia clinica del pz: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
Contesto socio-familiare del pz: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
Eventuali Esami richiesti dal GIDD 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
Conclusioni diagnostiche 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
Piano terapeutico proposto 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
Pianificazione controlli 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
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Dopo discussione collegiale si approva il programma terapeutico proposto. 
 
 

GIDD 

Struttura 
Nome e Cognome in 

stampatello 
Firma per 
presenza 

Firma per 
approvazione 

 
   

   

 
   

   

 
   

   

 
   

   

 
   

   

 
   

   

 


