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C I T T A’     D I   S A N   S E V E R O

II°   AREA  SERVIZI  ALLA PERSONA –
Via P. MATTEO D’AGNONE – ANGOLO VIA MASCAGNI

tel.0882/339443 –  3333358266

SCHEDA SANITARIA DA ALLEGARE ALLA DOMANDA DI  PARTECIPAZIONE

 ALLA MENSA ANZIANI 
COGNOME E NOME_________________________________DATA DI NASCITA______________

EVENTUALI ALLERGIA:____________________________________________________________

____________________________________________________________________________________

DIETA CONSIGLIATA_______________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

ALTRE NOTIZIE___________________________________________________________________

____________________________________________________________________________________

San Severo________________________

                                                                                                                     FIRMA DEL MEDICO

________________________

