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THE UNDERSIGNED …………………………………………………………………………………….

BORN ON ……………….…….IN………………………………………………………PROV…………….

RESIDENT IN ……………………………………………………ZIP CODE…………………PROV…….

Via ……………………………………………………………………………………….N………….

               

Aware of the penal sanctions applicable in the event of untruthful declarations and false documents, as referred to in
ARTICLE 76 of the same Presidential Decree 445 / 2000

DECLARES:

o TO BE THE LEGITIMATE HEIR AS ………………………………………………………………..

OF ……………………………………………………………………………………………………

BORN  ON……………………IN……………………………………………………………..PROV……

RESIDENT IN ………………………………………ZIP CODE……………. ………..PROV………….....

VIA ………………………………………………………………………………………N…..………

DIED IN ……………………………………………………………….ON……………………………

                                                                                                                   
 THE DECLARANT 

                                                                                               
…………………………………………………

SIGNATURE OF THE OPERATOR AT THE DESK

………………………………………..

DATE …………/…………/…………

INFORMATION pursuant to Legislative Decree 196/2003 The acquisition of data is required, and therefore compulsory, to allow the delivery of health
documents to subjects who declare to be the holders or identified as eligible, to carry out the checks required by the self-certification regulations. As well-
known, you have all rights provided by the Legislative Decree 196/2003 and therefore you can access your data, request corrections, additions and, if
necessary, cancellation or you can block your data. The data controller is PADOVA HOSPITAL, for what it may concern. 
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