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DELEGA 

Regione Lazio 

Addì _____________________ 

Il /La sottoscritta________________________________________________________________ 


Delega il Sig. __________________________________________________________________ 


A ritirare le proprie analisi cliniche __________________________________________________ 

A tal scopo allego documento personale d’identità  


Tipo _____________________________________ N° _________________________________ 


Rilasc. ___________________________________  il __________________________________ 

Firma 

Chi ritira: 

Cognome_____________________________________________________________________ 

Nome ________________________________________________________________________ 

Doc. ______________________________________ N°________________________________ 

Firma 
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