
 

 
RESOCONTO CONGELAMENTO TESE 
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Rev. 02 
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Dipartimento Materno Infantile 

U.O. FPR 

 
Paziente __________________________________________ 

 

Nato il ________________ a_________________________ 

 
Residente a__________________________via_________________________________________ 

 

Telefono____________________________ 

 

Documento di identità________________________________ 

 

Inviato da__________________________________________ 

 

Motivo del congelamento__________________________________________________________ 

 

 

 

Biopsia testicolare____________ eseguita dal Dott_____________________________________ 

 

Dati congelamento: 

 

 

 

 

 

Numero paillettes:____________ 

Goblet:_____________________ 

Banca:______________________ 

Canister:____________________ 

 

 

 

 

Cattolica, il _______________________ 

          

 

 

 

 

Dott._______________________ 


