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00000                  No. De Expediente: ________

                                 Psic. Moisés Honorato Álvarez

Entrevista  Psicológica de Primera Vez

Nombre: _________________________________________________

Edad: ______________________________

Lugar de nacimiento: __________________

Fecha de Nacimiento: _________________

Domicilio:  _______________________________________________

_________________________________________________________

Tel: _______________________________

Ocupación: _________________________

Referido por: ______________________________________________

MOTIVO DE ATENCION; SINTOMAS, PROBLEMA(s)
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
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Familiograma:
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ANTECEDENTES DE ATENCION E INTENTOS DE SOLUCION:
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

RELACIONES INTERPERSONALES:
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

RELACIONES INTRAFAMILIARES:
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

RELACIONES INTERFAMILIARES:
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

RELACIONES SEXUALES:
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

RELACIONES SOCIALES
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________



~ 4 ~

ANTECEDENTES PRENATALES, NEONATALES Y POSTNATALES

DESARROLLO FISICO:
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

DESARROLLO PSICOLOGICO;
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

ENFERMEDADES IMPORTANTES;
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

RASGOS DE PERSONALIDAD
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

PLAN DE ACCION

OBSERVACIONES Y RECOMENDACIONES 

IDx________________________________

Fecha _____________________________

Examinador_________________________
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REPORTE DE SESION PSICOLOGICA                  No.Sesión____

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

fecha_____________________

Psic______________________                                                      


