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RICHIESTA COPIA CD MAMMOGRAFICO 

LA SOTTOSCRITTA  ____________________________________________________________________________  

NATA A  ______________________________________________________________________________________  

RESIDENTE IN  ________________________________________________________________________________  

VIA  __________________________________________________________________________________________  

TELEFONO  ______________________________  CELLULARE  ________________________________________  

 

 

 

CHIEDE  

 

IL RILASCIO DI COPIA DEL CD CONTENENTE LE IMMAGINI DEL CONTROLLO MAMMOGRAFICO 

ESEGUITO IN AMBITO DI SCREENING IN DATA  __________________________________________________  

ALLA PRESENTE SI ALLEGA RICEVUTA DEL VERSAMENTO DI  €  5,00 

DATA  _______________________________________ 

  ___________________________________ FIRMA  

___________________________________________ 

DELEGO il/la Sig./Sig.ra  ________________________________________  

DOCUMENTO N.  ______________________________________________  

RILASCIATO DA  ______________________________________________  

FIRMA  ______________________________________________________  


