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                        PRESTAZIONI AGGIUNTIVE  - SCHEDA ASSISTITO
                                                    di cui all’ A.C.N. n. 2396 approvato il 15/012/2005 e s.m.i




          e agli Accordi regionali vigenti

Il Dott.
________________________________________________________


Dichiara di aver prestato in data
__________________________________________


All’assistito 
________________________________________________________


Domiciliato a
________________________________________________________


Via 
_______________________________________________________________





barrare la casella interessata:


DOMICILIO





AMBULATORIO

La seguente prestazione:

	

	

	

	

	

	

	



Data
____________________


Firma e timbro del pediatra






___________________________________


Per  ricevuta della prestazione sopra indicata


Data
____________________


     Firma del genitore/tutore






___________________________________
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__________________________________________
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________________________________________________________
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________________________________________________________
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_______________________________________________________________
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____________________
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___________________________________

