
Campeggio mignon 2021 

MODULO INTOLLERANZE E FARMACI 

 
NOME BAMBINO/A ______________________________________________________________  

 

ALLERGIE/INTOLLERANZE  

 NO  

 SI  

DESCRIZIONE:_______________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

FARMACI  

 NO  

 SI  

DESCRIZIONE:_______________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

 

 

Il genitore ___________________________________________________________ 


