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MODULO  DI ADESIONE E CONSENSO ALLA DONAZIONE DEL SANGUE


Cognome __________________________ Nome______________________________
Nato a ________________________(_______)___il_____________________________
C.F._____________________________________________________________________
Residente a_____________________in via __________________________________
Città_______________________________(_______)_______CAP__________________
Tel._____________________________________________________________________
E-mail___________________________________________________________________
Gruppo Sanguineo______________________________________________________

						
							 
Dott.ssa Zucca Marcella
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Email : isp.sardegna@ds.cri.it
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Croce Rossa. Persone in prima persona.
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