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O  SRP1 – Struttura Residenziale Psichiatrica per trattamenti  terapeutico riabilitativi a carattere intensivo
O Bonate Sotto    O Romano di Lombardia 

O  SRP2 – Struttura Residenziale Psichiatrica per trattamenti  terapeutico riabilitativi a carattere estensivo
O Bonate Sopra Ghiaie    O Martinengo

O  CD – Centro Diurno    
O Bonate Sopra Ghiaie   O Bonate Sotto   O Romano di Lombardia   O Treviglio 

Alla cortese attenzione del dottor ___________________________________________________________

O   CPS di Romano di Lombardia   O   Ambulatorio di Caravaggio 

O   CPS di Bonate Sotto                  O  Ambulatorio di Brembate di Sopra

RELAZIONE DI DIMISSIONE 

Signor/a _______________________________________________________________________ 

  nato/a a ________________________________________________________ il ____/____/____ 

Periodo di inserimento: dal _____/____/____ al ____/____/____

Condizione clinica  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Programma riabilitativo svolto

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 
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Obiettivi raggiunti

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Modalità di prosecuzione del trattamento 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Diagnosi ICD-10 alla dimissione  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Terapia farmacologica 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Cordiali saluti, 

Data ____/____/____      

Timbro e firma del Responsabile della struttura: __________________________________________


