Disposizioni anticipate di trattamenti sanitari DAT

Io sottoscritto/a___________________________________________________________________
Nato/a a ______________________________________il_________________________________
Residente in REDAVALLE Via_________________________________________________________
redigo questo documento allo scopo di esprimere la mia volontà in materia di trattamenti sanitari:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Redavalle li,

IL DICHIARANTE
L FIDUCIARIO 


