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RICHIESTA ESAME CITO-ISTOLOGICO 

COGNOME______________________________ NOME___________________________  SESSO   M   F 

NATO/A A___________________________________________________  IL_______________________ 

RESIDENTE IN VIA______________________________________________________________________ 

CITTA’_______________________________________________________________ PROVINCIA_______ 

CODICE FISCALE______________________________________________________________________ 

RECAPITO TELFONICO_________________________________________________________________ 

 

SEDE ESATTA DEL PRELIEVO________________________________________________________ 

__________________________________________________________________________________ 

NOTIZIE CLINICHE_________________________________________________________________________ 

_______________________________________________________________________________________ 

DIAGNOSI CLINICA_____________________________________________________________________ 

_________________________________________________________________________________ 

EVENTUALE TERAPIA EFFETTUATA_________________________________________________________ 

EVENTUALI ESAMI DI LABORATORIO SIGNIFICATIVI___________________________________________ 

___________________________________________________________________________________ 

EVENTUALE DISEGNO CON RIFERIMENTI TOPOGRAFICI: 

 

 

U.M._____________________ 

ESAMI ISTOLOGICI PRECEDENTI      NO     SI_________________________________ 

 

DATA PRELIEVO_____________________    MEDICO RICHIEDENTE 

        ___________________________ 

      


