
REFERTO MEDICO LEGALE 
PER L’AUTORITA’ GIUDIZIARIA 

 
 

Cognome e nome _________________________________________ Anno di nascita 

____________ . 

Residenza____________________________________________________________ 

Meccanismo della lesione________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Luogo, data e ora ______________________________________________________ 

Diagnosi _____________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Prognosi ______________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 
 
 
 
 
Data e ora ____________________ 
 
         Il Sanitario 

        ____________________ 

 
 
 
Ritirato il ______________________ da ___________________________________ 


