
                                                                   

 Spett. le  C.E.T.I.M.A. 

                                                                       via Marinella, 27 

                                                                             91100  T R A P A N I    

 
 

 
 

 

Il sottoscritto ___________________________________________________________ 

nato a _____________________________________ il __________________________ 

residente in ____________________________________ c.a.p.___________________  

nella via ________________________________________________ n. ____________ 

tel. (1) ____________________________ tel. (2) ______________________________                                            

CCC   HHH   III   EEE   DDD   EEE   

di usufruire della prestazione per le PPRROOTTEESSII  DDEENNTTAARRIIEE così come previsto 

dall’art. 7 lettera e/f) del Contratto Integrativo Provinciale 21.05.07. 

DICHIARA di essere alle dipendenze dell’Impresa 

______________________________________________________________________ 

Allega alla presente la seguente documentazione: 

111)))   CCCeeerrrtttiiifffiiicccaaatttooo   aaatttttteeessstttaaannnttteee   dddiii   eeesssssseeerrreee   aaalllllleee   dddiiipppeeennndddeeennnzzzeee   ddd’’’IIImmmppprrreeesssaaa   iiissscccrrriiittttttaaa   aaallllllaaa   

CCCaaassssssaaa   rrriiipppooorrrtttaaannnttteee   dddaaatttaaa   aaaggggggiiiooorrrnnnaaatttaaa;;;    

222)))   RRRiiiccceeevvvuuutttaaa   fffiiissscccaaallleee   (((fffaaattttttuuurrraaa)))   rrriiilllaaasssccciiiaaatttaaa   dddaaalll   mmmeeedddiiicccooo   ooodddooonnntttoooiiiaaatttrrraaa   iiinnn   cccooopppiiiaaa   

ooorrriiigggiiinnnaaallleee   cccooonnn   mmmaaarrrcccaaa   dddaaa   bbbooollllllooo   dddaaa   €€€   111,,,888111;;;         

333)))   CCCeeerrrtttiiifffiiicccaaazzziiiooonnneee   rrriiilllaaasssccciiiaaatttaaa   dddaaalll   mmmeeedddiiicccooo   ooodddooonnntttoooiiiaaatttrrraaa   aaatttttteeessstttaaannnttteee   lllaaa   ppprrreeessstttaaazzziiiooonnniii   

eeessseeeggguuuiiittteee   (((vvveeedddiii   rrreeetttrrrooo)))...   

     Sicuro di un benevole accoglimento della presente richiesta, ringrazia e porge 

distinti saluti. 

 

 

        
       ___________________________________                                      ____________________________________ 

                          D A T A                     F I R M A  

 

 

 
COD. ________________ 

 
 
              (spazio riservato alla C.E.T.I.M.A.) 



Spett. le  C.E.T.I.M.A. 

via Marinella, 27 

91100  T R A P A N I    

 
 
 
 
 
 
 
Il sottoscritto dott. ________________________________________________________________________ 

CCCEEERRRTTTIIIFFFIIICCCAAA   SSSOOOTTTTTTOOO   LLLAAA   PPPRRROOOPPPRRRIIIAAA   RRREEESSSPPPOOONNNSSSAAABBBIIILLLIIITTTAAA’’’    

di avere eseguito al sig. ____________________________________________________________________ 

nato il _________________________  residente in ______________________________________________  

cap._____________________ via ____________________________________________n_______________ 

le seguenti  prestazioni: 

 

1. PROTESI MOBILE IN RESINA  

  

2. PROTESI MOBILE SCHELETRATA 

 

3. PROTESI FISSA IN LEGA <AUREA O NON AUREA> E RESINA 

   

4.  PROTESI FISSA IN LEGA <AUREA O NON AUREA> IN PORCELLANA 

   

  

Altro 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

 

 
_____________________________  
                            data 

 

            _________________________________ 
                           timbro e firma del medico 
 
 
 
 
 
 
 

 
 

 
 
 

8. 7. 6. 5. 4. 3.  2. 1 1. 2. 3. 4. 5. 6. 7. 8 

8. 7. 6. 5. 4. 3.  2. 1 1. 2. 3. 4. 5. 6. 7. 8 

8. 7. 6. 5. 4. 3.  2. 1 1. 2. 3. 4. 5. 6. 7. 8 

8. 7. 6. 5. 4. 3.  2. 1 1. 2. 3. 4. 5. 6. 7. 8 

8. 7. 6. 5. 4. 3.  2. 1 1. 2. 3. 4. 5. 6. 7. 8 

8. 7. 6. 5. 4. 3.  2. 1 1. 2. 3. 4. 5. 6. 7. 8 

8. 7. 6. 5. 4. 3.  2. 1 1. 2. 3. 4. 5. 6. 7. 8 

8. 7. 6. 5. 4. 3.  2. 1 1. 2. 3. 4. 5. 6. 7. 8 
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