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REGISTRO DE ATENCIÓN PSICOLÓGICA EN HOSPITALIZACIÓN 

I. DATOS DE FILIACIÓN : 

NOMBRE : ____________________________________________________ EDAD: _____ 

GRADO DE INST: ______________ FECHA DE NAC: ___________ FECHA DE APLIC: _______ 

ESTADO CIVIL: ______________ N° DE HIJOS: ________ SERVICIO: ____________________ 

DOMICILIO : __________________________________ OCUPACIÓN: __________________ 

II. PROBLEMA ACTUAL: 
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

III. ANTECEDENTES: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

IV. DINÁMICA FAMILIAR: 
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

V. ACTITUD ACTUAL : 
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

VI. DX: ________________________________ 
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