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U.O.Richiedente ______________________________________________________________________________ 
 
 
C.D.C_______________ 
 

 
 

Data dell’urgenza ______________________                Verificatasi alle ore______________________                                 
 
 
 
Il sottoscritto Dott./Prof.________________________ ________________________________________ 
 

 
 
 
Richiede  il farmaco stupefacente( nome commerciale  ) ______________________________________ 
 
 
 
 
Dosaggio     ______________________________ 
 
 
 
 
 
Numero confezioni :  _______________________ 
 
 
 
 
 
 
 
Motivazione urgenza :  __________________________________________________________________ 
 
 
 
______________________________________________________________________________________ 
      
           
 
 
 
 
 

 

                                                                                                                                           (TIMBRO E FIRMA DEL MEDICO) 
       
                _______________________ 
 


