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OTAGELLA  A/2

 

( atseihciR

 

rep  àtivitta  acitsongaid

 

id  oirotarobal )

 
 

DA

 

ETNEDEIHCIR :__________________________________________________________________________________

  

ENOIGAR  ELAICOS  ( ES ASREVID  LAD ETNEDEIHCIR :) ___________________________________________

 

OZZIRIDNI :_____________________________________________________________________________________

 

ATITRAP  AVI :___________________________________________________________________________________

 

A

 

OTUTITSI  ELANOIZAN  REP  EL EITTALAM  EVITTEFNI  ORAZZAL  INAZNALLAPS  –

 

I.R.C.C.S.

 

 

DI  etneizaP :

 

emongoC :________________________________ emoN :_____________________ ataD  id  aticsan :  _____________

 

ecidoC  elacsif  ( oirotagilbbo ):  

 

___________________________________________________________________

 

tsI otuti  e otrapeR  id  azneinevorp :  ________________________________________________________________

 

IMASE  ITSEIHCIR :

 

aigolopiT  id  c noipma e/i

 

itaivni  ( eracificeps :)

 
 

  
 

  

 

M ocide  etnedeihcir :

 

emoN

 

e emongoC

 

( ni  olletapmats ) e amriF

 

_________________________________________________________

                                                                       

D ata

 

oveilerp : ______________

 

itipaceR  icinofelet  rep  ilautneve  inoizacinumoc : ____________________________________________________

 

ozziridnI  e- liam  rep  oivni  otrefer : __________________________________________________________________

 

amriF  e orbmit  enoizeriD  airatinaS

 

alled  arutturts  etnedeihcir :__________________________________

 

 

PARTE DA COMPILARE A CURA DELL’U.O. DELL’ISTITUTO “L. SPALLANZANI” 

 

 

PRESTAZIONI ESEGUITE DA: _____________________________________________________________________

 

Data:_______________

 

 

 

PRESTAZIONI ESEGUITE:

  

IMPORTO:

 

  

  

  

  

Totale (Euro):

  

 

FIRMA E TIMBRO DIRETTORE di LABORATORIO          ________________________________________________________
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