PACIENTE
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MATRICULA

EDAD APARENTE
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CARACTER
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REPARTIR AL o PACIENTE

RASGOS +/-
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PERDIDA DE MEMORIA 1 9 10 1M 12 13
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HISTERIA 1 0 1 12 13

VITALIDAD..............

INCONSCIENCIA 1 10 1 12
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0 1 12 13




