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Request to be examined by the Occupational Health Physician
(Article 41, paragraph 2, point c of Legislative Decree 81/2008)

Name and surname ____________________________________________ Date of birth ________________

Home structure ______________________________________________________________________

Division/Manager _________________________________________________________________

Job category ___________________________ Job _____________________________________________

Telephone number _______________	Email address ________________________________________

Reason for the request (please specify your health problem): ______________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Do you believe that your problem is interfering with your work?   
YES 	NO 

If YES, please say how

________________________________________________________________________________________

________________________________________________________________________________________


Date of request ________________	Signature __________________________________________


------------------------ Reserved for the Occupational Health Centre ---------------------

 Examination booked on _________________ at _________________. 

 Your request for an examination may not be granted, as we believe that it does not meet the requirements of Article 41, paragraph 2, point c of Legislative Decree 81/2008, because:
 Your request is unrelated to the risks associated with your work
 Your health will not deteriorate as a result of your work

 Other reason ____________________________________________________________________



Signature of the Occupational Health Physician ____________________________________
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