
MODULO 

Verifica Piano 
di Trattamento Individuale

Mod1bPDTA06 Rev. 0

Etichetta pazienteData: 06/04/2016

pag. 1 di: 2

O   CPS di Bonate Sotto      

O   CPS di Romano di Lombardia             

O   Ambulatorio di Brembate di Sopra 

O   Ambulatorio di Caravaggio 

Verifica del Piano di Trattamento Individuale

Signor/a

Data di nascita  Codice Psiche

MICROÉQUIPE TERRITORIALE

Medico psichiatra

Psicologo

Assistente sociale

Infermiere

Educatore professionale 

Case Manager

Data ___/____/____

Operatori presenti 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Ripianificazione 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Medico psichiatra __________________________   Responsabile CPS/Amb.________________
 
Case Manager ____________________________   Paziente______________________________
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