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PIANO TERAPEUTICO 
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AMBULATORIO SPECIALISTICO DI _____________________________________________ 
 
 
 
SI CERTIFICA CHE IL SIGNOR/SIGNORA: 

COGNOME________________________________NOME_______________________________ 

CODICE FISCALE_______________________________________________________________ 

DIAGNOSI______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

NECESSITA DELLA SEGUENTE TERAPIA: 

FARMACO/I____________________________________________________________________

________________________________________________________________________________ 

POSOLOGIA____________________________________________________________________

________________________________________________________________________________ 

DURATA DEL TRATTAMENTO__________________________________________________ 

________________________________________________________________________________ 

Luogo e data, ___________________________ 

Timbro e firma del medico 


