
H I M A W A R I 
SCUOLA DI FORMAZIONE OPERATORI SHIATSU 

 

 

 

SCHEDA AD USO DEGLI ALLIEVI DEI CORSI PROFESSIONALI 
 

 

Cognome e Nome operatore  _____________________________ 
                     

Data di nascita  ___  / ___ / _____     Percorso Professionale  ___ 
 
 
 

UKE   nome ________________________________________     età ______________ 

professione ____________________     n° trattam. prev. ____     freq. prev. _______________

    

Problemi segnalati da uke  ______________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Note  _______________________________________________________________________ 

 
 

TRATTAMENTI 

 

1. tipo di trattamento eseguito ____________________________________     data ___ / ___ / ______ 

commento tori ____________________________________________________________________ 

________________________________________________________________________________ 

firma tori ______________________________          firma uke ______________________________ 

  

2. tipo di trattamento eseguito ____________________________________     data ___ / ___ / ______ 

commento tori ____________________________________________________________________ 

________________________________________________________________________________ 

firma tori ______________________________          firma uke ______________________________ 

  

3. tipo di trattamento eseguito ____________________________________     data ___ / ___ / ______ 

commento tori ____________________________________________________________________ 

________________________________________________________________________________ 

firma tori ______________________________          firma uke ______________________________ 

  

4. tipo di trattamento eseguito ____________________________________     data ___ / ___ / ______ 

commento tori ____________________________________________________________________ 

________________________________________________________________________________ 

firma tori ______________________________          firma uke ______________________________ 



  

5. tipo di trattamento eseguito ____________________________________     data ___ / ___ / ______ 

commento tori ____________________________________________________________________ 

________________________________________________________________________________ 

firma tori ______________________________          firma uke ______________________________ 

  

6. tipo di trattamento eseguito ____________________________________     data ___ / ___ / ______ 

commento tori ____________________________________________________________________ 

________________________________________________________________________________ 

firma tori ______________________________          firma uke ______________________________ 

  

7. tipo di trattamento eseguito ____________________________________     data ___ / ___ / ______ 

commento tori ____________________________________________________________________ 

________________________________________________________________________________ 

firma tori ______________________________          firma uke ______________________________ 

  

8. tipo di trattamento eseguito ____________________________________     data ___ / ___ / ______ 

commento tori ____________________________________________________________________ 

________________________________________________________________________________ 

firma tori ______________________________          firma uke ______________________________ 

  

9. tipo di trattamento eseguito ____________________________________     data ___ / ___ / ______ 

commento tori ____________________________________________________________________ 

________________________________________________________________________________ 

firma tori ______________________________          firma uke ______________________________ 

  

10. tipo di trattamento eseguito ____________________________________     data ___ / ___ / ______ 

commento tori ____________________________________________________________________ 

________________________________________________________________________________ 

firma tori ______________________________          firma uke ______________________________ 

 

 

COMMENTO FINALE PERSONA TRATTATA ______________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________

__________________________________________________________  firma ____________________________ 

 

COMMENTO FINALE OPERATORE _____________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

__________________________________________________________  firma ____________________________ 

 
 
 
N.B. - Si fa presente che i dati trattati nella scheda sono finalizzati esclusivamente al corso in questione e non verranno divulgati; il tutto nel 
rispetto della Legge 675/96 relativa alla tutela delle persone e di altri soggetti rispetto al trattamento di dati personali. 


