
 

 

SCHEDA TRATTAMENTI 

 

Operatore: _____________________________________   Cliente: _____________________________________ 

 

Data: ___________________________________ Tipo di trattamento: ___________________________________ 

 

Durata: _______________ 

 

    

Racconto spontaneo del cliente 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Osservazioni 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

Osservazioni del cliente 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

Firma cliente: _________________________________ Firma operatore: _________________________________ 

 


