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DELEGA per il ritiro della documentazione sanitaria 

 
 

Il/La sottoscritto/a_________________________________________________________________ 

Nato a__________________________________________________________________________ 

Residente in _____________________________________________________________________ 

Via__________________________________________N._________________________________ 

Codice Fiscale____________________________________________________________________ 

 

DELEGA 
 

Il /La Sig./Sig.ra __________________________________________________________________ 

Nato/a ____________________________________il_____________________________________ 

Residente in______________________________________________________________________ 

Via_______________________________________N.____________________________________ 

Codice Fiscale____________________________________________________________________ 

 

AL RITIRO DELLA seguente documentazione - referti 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

 

 

LUOGO e DATA                                                                   FIRMA (leggibile) DEL DELEGANTE  

 

 

__________________________                                              _______________________________  

               

 

 

N.B: Si allega alla presente fotocopia del documento di identità del delegante. 


