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Student’s name: .............................................................

Group: ........................................

Date: …………


Case report
Patient’s initials:……………

Patient’s age:……………… years
Patient’s gender: F  M

A. Principal diagnosis – (chronic condition):

B. Comorbidities:

C. Reason for the visit to the family doctor:

D. A brief disease history1
E. Familial history1
F. Examination findings1
G. The recommendations given to the patient – in terms of both drugs, and other recommendations 1
H. Action to be taken in a patient within the next 12 months - please support the description with risk assessment tools, etc.
I. The expected course of principal condition in the next 10 years - please support a description with relevant tools, such as risk assessment scales

      1 refers to principal condition, and optionally, to the other conditions, having major impact over the principal one
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