PRELIMINARY MEDICAL HISTORY CERTIFICATE TO PREPARE FOR THE SUBSEQUENT ASSESSMENT OF THE	PSYCHOPHYSICAL CONDITIONS FOR THE RELEASE OF A RIFLE LICENSE FOR HUNTING AND RECREATIONAL USE  OR A GUN LICENSE FOR PERSONAL DEFENSE
(redacted from the medical officer in accordance with art. 25 from law 23 December 1978, n ° 833 - institution of the Public Health System).

We certify the following anamnestic data concerning to:

Surname 	Name 	

Date And place of birth 	

Profession  	

Local Health Care Unit n ° 	Region 	

Social security number 	

A) Nervous System Disorders (1)
	NO
	    Pre-existing
	        In progress



Central 	__________________________________________________________________________
Peripheral			 Debilitating after-effects    		                                                                                                                                                               Epilepsy (2)  	___________________________________________________________________________
Other	 		 

B) Psychological disorders: (1)
	NO
	    Pre-existing
	        In progress



Due to illnesses 			 Due to trauma	
Post-surgery  					
Severe intellectual disabilities  					                                                                                                                                 Due to psychosis 			                                                                                                                                                           Personality disorders  				

C) Psychoactive substances: (1)
	NO
	    Pre-existing
	        In progress



Alcohol abuse  		 Use of narcotics (3) 	  Use of psychotropic substances (3) 	  Alcohol addiction  	  Narcotics addiction  	 Psychotropic substances addiction (3) 		 

The undersigned claims to have provided their own doctor a truthful declaration in regards to the anamnestic data mentioned above, aware of the sanctions they would face in case of unfaithful declaration.

(Place and date of issue) 	Faithfully, the registrant



         Faithfully, the Doctor (stamp and signature)


Note for there correct compilation of the medical history certificate 
(1) Please tick the relevant boxes with an X 
(2) For people with epilepsy, please provide the date of your last seizure
(3) Please specify methods of use
Please note - this medical history certificate is only valid for the purpose of ascertaining the minimum psychophysical requirements for the release of a rifle license for hunting or recreational use or for a gun license for personal defense.
