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CERTIFICAZIONE SANITARIA 
 

 

Certifico che il/la sig. ____________________________________________ 

nat__ a _____________________________________il _________________ 

e residente in ____________________ via _____________________ n. ____ 

risulta essere: 

�   incapace a deambulare 

�  affetto da malattie  degenerative / oncologiche / mentali / altra grave 

patologia invalidante__________________________________________ 

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

_______________lì___________  

                         

       IL MEDICO CURANTE 

        (Timbro e Firma) 

 

                  __________________ 
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