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Date : /____/____/________/ Nom et Signature : …………………………………………… 
 

Centre hospitalier d'Allauch - Chemin des Mille écus - BP 28 - 13718 Allauch Cedex - Tél. : 04.91.10.43.79 – Fax : 04.91.10.46.61 

RENSEIGNEMENTS ADMINISTRATIFS 

Nom :…………………………………….………..……… Nom marital :………….…………………………………………………………….. 

Prénom :……………………………………………………….. Date de naissance : /____/____/________/ 

Adresse :…………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………. 

Code postal : /____________/ Ville :………………………………………… 

Téléphone : /____/____/____/____/____/                      N°Sécurité sociale : /_________________________________/ 

Mutuelle :……………………………………………………………………………………………………………………………………………. 
 

RENSEIGNEMENTS MÉDICAUX 

Médecin traitant :……………………………………………………………………………………………………………………………………. 

Motif de l’hospitalisation :…………………………………………………………………………................................................................. 

………………………………………………………………………………………………………………………………………………................ 

Provenance :………………………………………………………………………………………………………………………………………… 

Antécédents médicaux/ chirurgicaux :…………………………………………………………………………………………………………. 

.………………………………………………………………………………………………………………………………………………………… 

.…...……………………………………………………………………………………………………………………………………………........... 

Traitements en cours :……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………….............. 

……………………………………………………………………………………………………………………………………………….............. 

État somatique :……………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………….............. 

……………………………………………………………………………………………………………………………………………….............. 

État psychique :……………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………….............. 

……………………………………………………………………………………………………………………………………………….............. 

État social :…………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………….............. 

……………………………………………………………………………………………………………………………………………….............. 

Durée de séjour envisagée : ……………………………………………………………………………………………………………………. 

Projet de soins :……………………………………………………………………………………………………………................................ 

………………………………………….…………………………………………………………………………………….................................. 

………………………………………………………………………………………………………………………………………………………. 

 


