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ASSICURAZIONE VOLONTARIA AL S.S.R.  CITTADINI STRANIERI
VOLUNTARY INSURANCE TO THE S.S.R. FOREIGN CITIZENS

Ufficio Scelta/Revoca del Medico

Pursuant to art. 46 Presidential Decree 445/2000 regarding declarations in lieu of certifications and aware of 
the criminal sanctions provided for by the art. 76 Presidential Decree 445/2000 in case of false declarations, 
false  documents,  use  or  exhibition  of  false  documents  or  documents  containing  data  that  no  longer 
correspond to the truth, under one's own responsibility

Surname ___________________________________ Name ______________________________________ 

telephone number ________________________ email __________________________________________

state of birth  ________________________________________________ date of birth _________________

ID Code  ___________________________________________  Nationality  ______________________

DECLARE

Current address in Italy __________________________________________________________________

to belong to the following family unit (notified for issuing the permit)

Surname _____________________________ Name __________________________________

birth place _______________________________  date of birth  _________________________

ID Code __________________________________________ Nationality __________________

grade of family relationship _______________________

Surname _____________________________ Name __________________________________

birth place _______________________________  date of birth  _________________________

ID Code __________________________________________ Nationality __________________

grade of family relationship _______________________

Surname _____________________________ Name __________________________________

birth place _______________________________  date of birth  _________________________

ID Code __________________________________________ Nationality __________________

grade of family relationship _______________________

total income (in Italy and/or abroad) Euros ______________________________ indicate the year ________

Contribution paid Euros ______________________________ in date _________________
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METHOD FOR DETERMINING THE CONTRIBUTION

To obtain voluntary registration with the S.S.R. an annual contribution must be paid calculated on 
the total income achieved in the previous year (to be understood as the calendar year) in Italy 
and/or abroad.
A) This contribution is calculated by applying
- the rate of 7.50% until the amount of income equal to € 20.657,28
- the rate of 4% on amounts exceeding € 20.657,28 and until the limit of €51.645,69.

In any case the amount cannot be less than €2.000,00
The payment of the amount due must be made at the Post Office and/or Bank using F24 Form
    • postal current account no. 849109;
    • made payable to “Regione Piemonte Ufficio Finanziario 112”;
    • reason for "iscrizione al Servizio Sanitario Nazionale ASL AT”;
    • Region Code 13;
    • Tax Code 8846;
    • reference year (the one for which the contribution is paid);
    • the amount must be entered under SALDO (E-F).
The registration tax, for yourself and any dependent family members, is valid for the calendar year 
(decline December 31st), cannot be divided and does not have retroactive effect.

Foreigners with a stay valid for less than 3 months can voluntarily register only in the following 
cases:

1. study reasons: the flat-rate contribution of €700.00 is provided if the student has 
no income     other than scholarships or economic subsidies provided by Italian public 
entities;

2. au pairs: the contribution is €1.200,00.
This  flat-rate  contribution  -  for  students  and  au  pairs  -  is  not  valid  if  these  individuals  have 
dependent  family  members.  In  this  case  the  amount  of  the  contribution  must  be  calculated 
according to the methods referred to in point A).

Place and date ______________________ 
Signature _______________________________________ 
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