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COGNOME NOME SUPERSTITE INABILE ___________________________________________ 

MATRICOLA AGENTE ______________  

 

3. Stato di sanguificazione _____________________________________________________ 

___________________________________________________________________________ 

 

4.  Capo e Collo  _____________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
5.  Organi di senso: 

 Vista 

_____________________________________________________________________ 

___________________________________________________________________________ 

 Udito 

_____________________________________________________________________ 

___________________________________________________________________________ 

 

6.  Apparato respiratorio  _______________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
7. Apparato cardio-vascolare   ___________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

8.  Apparato digerente: _______________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

 Organi ipocondriaci _________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 
9. Apparato genito-urinario ____________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

 



Certificato Medico Superstiti Inabili  FONDAZIONE • ENASARCO  
1.1 del 16/09/2008              
 

4

COGNOME NOME SUPERSTITE INABILE __________________________________________ 

MATRICOLA AGENTE ______________  

10. Apparato osteoarticolare e locomotore   ________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

11. Apparato linfoghiandolare  ___________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
12. Sistema nervoso  __________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
Esito e data di eventuali recenti accertamenti clinici di laboratorio e radiografici 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

 

C) SINTESI DIAGNOSTICA 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

 

D) STATO DI INABILITA’ 

Il superstite è nell’assoluta e permanente impossibilità di dedicarsi ad un proficuo lavoro? 
  

SI  NO  * 
 
 
 
 
Località e data _________________________________ Il Medico 

      (firma e timbro)   ___________________________ 

      (indirizzo)       ___________________________ 

___________________________ 

___________________________ 

(*) Si prega di contrassegnare la voce che interessa. 

 


