
L. 23/12/1978 n. 833, art. 35 comma 8. Ricorso avverso Trattamento Sanitario 
Obbligatorio 

Il/la sottoscritto/a __________________, nata a _______________,
il _____________, residente a _______________, in via_____________________, 
in atto ricoverato/a, in regime di Trattamento Sanitario Obbligatorio (Tso), presso il 
Servizio Psichiatrico di Diagnosi e Cura dell’Ospedale di ________________________,

 
visto l’art. 35 comma 8 della L. 23/12/1978
ricorre
 
Contro il provvedimento di Tso in regime di ricovero ospedaliero
disposto nei suoi confronti dal Sindaco del Comune di __________________,
 
in quanto

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
 
 
Chiede altresì la sospensione immediata del Tso e dà mandato  
al/ alla sig./sig.ra _______________ nato/a a _________________, il __________, 
di rappresentarlo in giudizio.
 
 
lì,                                                                                               Firma




L. 23/12/1978 n. 833, art. 35 comma 8. Ricorso avverso Trattamento Sanitario 
Obbligatorio
 
Il/La sottoscritta/o _____________________, nato/a a_______________,
il _____________ ,residente a __________________, in via _________________,
 
visto l’art. 35 comma 8 della L. 23/12/1978
ricorre
 
contro il provvedimento di Tso. in regime di ricovero ospedaliero disposto dal 
Sindaco del Comune di _____________ nei confronti del/della cittadino/a 
_______________, ricoverato/a, in regime di Trattamento Sanitario Obbligatorio 
(Tso), presso il Servizio Psichiatrico di Diagnosi e Cura dell’Ospedale di 
_____________________ 
 

in quanto

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 
Chiede altresì la sospensione immediata del Tso e di rappresentare il/la cittadino/a 
_________________ in giudizio.
 
lì,                                                                                                   Firma


