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e residente a__________________________________________________  in_____________ 

____________________________________________________________________________ 

C.F.__________________________________________madre o padre___________________ 

__________________________________nato il_____________________________________ 

Trapiantato di / in attesa di trapianto_______________________________________________ 

in data__________________presso________________________________________________ 

 

CHIEDE 

 

che ___ venga concessa l’autorizzazione preventiva a servirsi di mezzo 

___________________________________________________________________________ 

 per recarsi presso_____________________________________________________________ 

per il controllo del giorno_______________________________________________________ 

accompagnat  dal_____________________________________________________________ 

 

Data______________ 

                                                                                                           

         __________________ 

(firma) 
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