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l.  DATOS PERSONALES

N°. Historia _________________                                         Fecha ______________________

Nombres: _______________________________________________________________________

Apellidos: _______________________________________________________________________

Documento de identidad: T.I_______C.C ____N°. ______________________________________

Edad: ________________ Sexo: ___________ Estado Civil: ______________________________

Lugar y fecha de nacimiento _______________________________________________________

Carrera _____________________ Código __________________ semestre _________________

Dirección actual  ________________________________________________________________

Teléfono _____________________   Teléfono de un familiar ______________________________
Dirección de la familia _____________________________________________________________

Ciudad _________________________________________________________________________

Ha recibido algún tipo de tratamiento psicológico o psiquiátrico:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
II. MOTIVO DE CONSULTA:

_______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​​​​​III. DEFINICIÓN DEL PROBLEMA:

_______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· EVOLUCIÓN:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· CAUSAS:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ACCIONES REALIZADAS EN BUSCA DE SOLUCIÓN: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IMPLICACIONES: (a nivel familiar, social, académico, etc.): _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
lV. ESTRUCTURA Y FUNCIONALIDAD FAMILIAR:

· FAMILIOGRAMA:

	MIEMBRO
	PARENTESCO
	EDAD
	ESCOLARIDAD
	OCUPACIÓN

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


· VINCULOS AFECTIVOS CONFLICTIVOS Y REDES DE COMUNICACIÓN:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

V. HISTORIA PERSONAL:

· INFANCIA: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· ADOLESCENCIA: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VI. OBSERVACIONES: (descripción física, lenguaje no verbal, actitud, etc.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IX. PRUEBA Y ANÁLISIS DE RESULTADOS:

PERSONALIDAD:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INTELIGENCIA:

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HABILIDADES:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OTRAS:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

X. IMPRESIÓN DIAGNÓSTICA:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
XI. TRATAMIENTO A SEGUIR:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​__________________________                 _______________________

FIRMA DEL PACIENTE            

      FIRMA DEL PROFESIONAL
