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Alla cortese attenzione  
CDC Affidea 

       
 
 
Si richiede per il/la Signor/a __________________________________________________________ 

Nato/a _________________________________________il __________________________________ 

Residente a_____________________________ in Via ______________________________________ 

Codice Fiscale  _______________________________________ 

Numero di Telefono _______________________________________ 

 

Intervento Programmato:  _______________________________________ 

 

La seguente prestazione: 

___________________________________________________________________________________ 
 

Quesito clinico: 

___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Ringrazio per la collaborazione. 
Cordiali saluti 
 
Casale Monferrato, li __________________ 
 
        Timbro e Firma del medico richiedente 
 
             _______________________________ 
 
 
Recapito telefonico Infermiera Prericoveri: 0142/334614 


