
 

 

 
 
ANEXO 3. FICHA SEGUIMIENTO DEL USUARIO 
 
 
 

SERVICIO DE AYUDA A DOMICILIO 
 
 
Apellidos y Nombre:__________________________________________________ 
 
Dirección: ___________________________________________ Tel: ___________ 
 
Fecha de inicio _____________________ Auxiliar __________________________ 
 
Tareas asignadas _____________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Seguimiento :_________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 


