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RICHIESTA ANALISI CON FINALITA’ MEDICO-LEGALE                              del______________ 

Medico Richiedente_____________________________________________________________________ 

Indirizzo_______________________________________________________________________________ 

Partita IVA_____________________________________________________________________________ 

Procedimento Penale n°_________________ del ______________  Proc. della Rep di_________________ 

Prelievi istologici appartenenti a____________________________________ nato a___________________ 

il________________ e deceduto il_______________ prelievo autoptico del__________________________ 

modalità di decesso_______________________________________________________________________ 

_______________________________________________________________________________________ 

Materiale consegnato in laboratorio 

□ Prelievi d’organo 

□   Organi in toto _________________________________________________________________________ 

□  Sangue 

□  Urina 

□    Bile 

□ Altro (specificare)_______________________________________________________________________ 

Quesiti Tossicologici _______________________________________________________________________ 

_______________________________________________________________________________________ 

Altri Quesiti Specifici______________________________________________________________________ 

_______________________________________________________________________________________ 

 

Consegnato al Laboratorio da _____________________________________________ il_________________  

 

                                                                                                                                   Il Richiedente      


