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OF HEALTH DOCUMENTS

The undersigned Mr./Mrs.

Born on /] in

Residing in Province
Road No. Postcode

Type of document No.

Issued by on

Fiscal Code

DELEGATES

Mr./Mrs.

Born on /] in

Residing in Province

Road No. Postcode

Type of document No.

Issued by on

Fiscal Code

TO COLLECT THE FOLLOWING HEALTH DOCUMENTS:
[ laboratory analysis/diagnostic survey results carried outon _ /_ /

U] true copy of the case history for hospitalization from I/ to /1 in the

department

"] true copy of Day Hospital/Day Surgery hospitalizationon _ /  /

1 true copy of Acceptance at Emergency Departmenton _ /  /_

Date = / /
Signature of applicant

N.B. WHEN COLLECTING THE DOCUMENTS THE DELEGATED PERSON MUST PRESENT A
VALID PERSONAL IDENTIFICATION DOCUMENT, AND THE ORIGINAL VERSION OR A
COPY OF THE DELEGANT'’S IDENTITY DOCUMENT

DA COMPILARE A CURA DEL PERSONALE INCARICATO AL RILASCIO
E stata verificata la corrispondenza tra gli estremi dichiarati e i documenti esibiti dal delegato
Cognome e nome firma

INGLESE - ENGLISH



