
TORO ASSICURAZIONI S.p.A. A SOCIO UNICO - CODICE FISCALE E REGISTRO IMPRESE DI TORINO N. 13432270158 - CCIAA TORINO N. 1013376 - CAPITALE SOCIALE EURO
184.173.606 i.v. - P. IVA N. 13432270158 - SEDE LEGALE: VIA MAZZINI, 53 - 10123 TORINO - IMPRESA ISCRITTA ALL’ALBO DELLE IMPRESE DI ASSICURAZIONE E RIASSICURAZIONE
ITALIANE AL N. 1.00148 ED APPARTENENTE AL GRUPPO GENERALI ISCRITTO ALL’ALBO DEI GRUPPI ASSICURATIVI - SOCIETÀ DIRETTA E COORDINATA DAASSICURAZIONI GENERALI S.p.A.

Da spedire in busta chiusa alla Toro Assicurazioni.

...................................... , li ..........................................

Egr. Sig. Dott. ........................................................................................

........................................................................................

........................................................

Avendo presentato una proposta di assicurazione sulla Vita, ho comunicato che Ella è mio medico ed
autorizzato la Toro Assicurazioni ad assumere presso di Lei informazioni sulle mie condizioni di salute.

Naturalmente La prosciolgo dal segreto professionale per le informazioni che Le venissero in ogni
tempo richieste dalla Toro Assicurazioni.

La prego di voler cortesemente rispondere i quesiti generali di questo formulario ed a quelli particolari
eventualmente aggiunti e comunicarmi l’importo dell’onorario a Lei dovuto.

Distinti saluti.

IL RICHIEDENTE

RICHIEDENTE

Sig. ......................................................................................................................................................................................................

età anni ................................................ professione ..................................................................................................................

residente a ........................................................................ Via ....................................................................................................

N.B. - Per la compilazione del presente formulario non è richiesta apposita visita medica, ma è sufficiente
che il medico riferisca le notizie ed i dati che sono a Sua conoscenza.

CR001563.O08



1. Da quando è Ella medico dell’Assicurando?. . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

Chi lo fu in precedenza? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

Le consta che l’Assicurando abbia consultato altri medici? Quali? Per 
quale motivo? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

..............................................................................

..............................................................................

È l’Assicurando Suo parente? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

2. L’Assicurando sofferse di malattie o disturbi? . . . . . . . . . . . . . . . . . . . . . ..............................................................................

Quali? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

Quando? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

Con quale esito? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

3. È stato l’Assicurando ricoverato in Ospedali o Case di Cura? . . . . . . . . ..............................................................................

In quali? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

Quando? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

Per quali motivi? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

4. Si è sottoposto l’Assicurando ad esami speciali (esami radiologici, elet-
trocardiografici, esami da laboratorio, ecc.)? … . . . . . . . . . . . . . . . . . . . . ..............................................................................

A quali? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

Quando? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

Per quali motivi? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

5. Ci può indicare i seguenti dati dell’Assicurando? . . . . . . . . . . . . . . . . . . . ..............................................................................

Altezza e peso . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

Pressione arteriosa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

6. Quali sono le abitudini di vita dell’Assicurando: . . . . . . . . . . . . . . . . . . . ..............................................................................

Ha abusato o abusa di alcoolici o di tabacco? . . . . . . . . . . . . . . . . . . . . . ..............................................................................

Ha fatto o fa uso di sostanze stupefacenti? . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

Fa abituale uso di psicofarmaci? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

Ha praticato o pratica sports? Quali? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................

Fa cure dimagranti o dietetiche? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..............................................................................



7. Attualmente l’Assicurando soffre di malattie o disturbi? . . . . . . . . . . . . ............................................................................

Quali? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................................................................

È affetto da malattie croniche o difetti fisici? . . . . . . . . . . . . . . . . . . . . ............................................................................

Quali? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................................................................

Quale terapia sta seguendo? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................................................................

Qual’è il Suo giudizio prognostico? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................................................................

Quando lo ha visitato per l’ultima volta? . . . . . . . . . . . . . . . . . . . . . . . . ............................................................................

8. Le risulta che negli ascendenti, discendenti e collaterali dell’Assicurando 
si siano riscontrate malattie ereditarie o costituzionali? . . . . . . . . . . . . . . ..............................................................................

QUESTIONARIO SUPPLEMENTARE PER DONNE

a) L’Assicuranda ha avuto gravidanze? Quante? . . . . . . . . . . . . . . . . . . . ............................................................................

b) Vi sono stati aborti spontanei? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................................................................

c) Le risulta che l’Assicuranda abbia sofferto o soffra di malattie 
agli organi genitali od alle mammelle? . . . . . . . . . . . . . . . . . . . . . . . . . ............................................................................

DOMANDE PARTICOLARI:

OSSERVAZIONI:

CONCLUSIONE: A suo giudizio qual’è lo stato di salute complessivo del suo paziente? (*) ....................................

Data ....................................................................................

(*) Buono - Mediocre - Cattivo. Firma del Medico

............................................................................

Indirizzo ..........................................................

............................................................................





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


