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SERVIZIO SANITARIO REGIONALE

EMILIA-ROMAGNA Istituto delle Scienze Neurologiche
Azienda Unita Sanitaria Locale di Bologna Istituto di Ricovero e Cura a Carattere Scientifico
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Gruppi di Auto Mutuo Aiuto
Area Metropolitana di Bologna




                                                          
SCHEDA DI ISCRIZIONE   Da compilarsi in tutte le sue parti

Promuovere la cultura e la metodologia dell’Auto Mutuo Aiuto per facilitare l’avvio di gruppi.  
DISTRETTO PIANURA OVEST  05 – 06  DICEMBRE 2013 – SAN GIOVANNI IN PERSICETO
COGNOME ___________________________________ NOME __________________________________________________

DATA E LUOGO DI NASCITA _____________________________________________________________________________

INDIRIZZO ___________________________________________________________________________________________

CODICE FISCALE________________________________________________________________________________

PROFESSIONE_________________________________________________________________________________________

DISCIPLINA ___________________________________________________________________________________________

POSIZIONE LAVORATIVA:  ( libero professionista 
 ( dipendente
 ( convenzionato   ( privo di occupazione 

ENTE e SERVIZIO DI APPARTENENZA ______________________________________________________________________
_____________________________________________________________________________________________
E-MAIL  ______________________________________________________________________________________________

TELEFONO ______________________________________________________________________________________

esperienze già maturate in ambito dell’Auto Mutuo Aiuto

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ECM
( SI      ( NO

CTSS








Conferenza territoriale sociale e sanitaria di Bologna








