DIREZIONE MEDICA OSPEDALIERA
SERVIZIO CARTELLE CLINICHE

Universita Padova
MEDICAL RECORD

. REGIONE DEL VENETO
AZIENDA OSPEDALE — UNIVERSITA’ PADOVA

REQUEST OF HEALTH RECORDS

INTERNATIONAL SOS - TRICARE
(Holder of the documentation)

THE UNDERSIGNED . .. .t ittt it e et et et st et e e et e et et e e et e et net et eae s e e e et ta e te e et e se et e et neaeane e aans
DATEOFBIRTH...ciiii i e e PLACE OF BIRTH. .ttt e e e e e e e e e e e e
RESIDING IN Lottt s et e et e e et e e et e e et e e e e e et et r e e reneaenes ZIPCODE.........covevvvieiine
A D R E S S ... o e e e e e TEL .o
DELEGATES (to be filled only in case of delegation):

MIRIMI RS .ottt e et e e et e et e e et e et e e e e e e e e e e e e e e a e e e e e e et e an e
DATEOFBIRTH....coiii e e PLACE OF BIRTH. .. e e e e e e e e

RESIDING IN Lottt e e e e e e e reerae s ZIPCODE.........cceviiiee

ADDRESS . ... TEL..oooi

REQUEST / WITHDRAWAL.:

MEDICAL RECORD COPY - DEPARTMENT ......cooviiiiiiiiii e, FROM .......c.ceeeeis TO..coinns
X-RAY IMAGINES CD (SPECIFY WHAT) ... e et ettt ettt et et et et et e e e e e e et et e

MODALITY:
e  WITHDRAWAL AT THE DOOR

*  SHIPPING VIA MAIL AT THE ADDRESS :

At the door: The holder or the delegate must show the identity documents. In case of delegation, the empowered
person must have the delegation signed by the holder and copy of the holder’s corrent identity document .

Via e-mail: richiesta.cartelle@aopd.venetgrite request must be send with a copy of the holder’s corrent identity
document.

For informations call 049/8213055 from 08:00 to 09:00 and from 13:30 t014:30, from Monday to Friday.

The undersigned, pursuant to Legislative Decree no. 196/2003 (code for privacy), consents that their data is treated or can be disclosed to third parties, in
order to ensure compliance with the law.
Update 09/05/2023




