ALLEGATO 2
PROGETTO INDIVIDUALIZZATO

 (da predisporre a cura del medico specialista pubblico o privato)
Il/La sottoscritto/a  _________________________________________________________

specialista in _____________________________________________________________

ente di appartenenza ______________________________________________________

recapito telefonico e fax ____________________________________________________

indirizzo e-mail ___________________________________________________________

indirizzo - cap – comune  ___________________________________________________

Valutata la situazione complessiva e considerati i dati clinico-anamnestici 

del/lla  Sig./ra  COGNOME ____________________________NOME  _______________________

nato/a a ________________________il ______________residente a ______________________

con diagnosi di:_________________________________________________________________

______________________________________________________________________________
Ritiene appropriato e confacente al quadro evidenziato l’utilizzo 

del SEGUENTE AUSILIO/STRUMENTO: ____________________________________________________
________________________________________________________________________

________________________________________________________________________

PER LE SEGUENTI MOTIVAZIONI:____________________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

con i seguenti obiettivi: ______________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

        Il Medico Specialista 

                                                                                                                         (firma e timbro)

Data ___________________    

________________________________
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