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DIPARTIMENTO CURE PRIMARIE – CORSO MET – EDIZIONE 2024/2025


ANAGRAFICA MIF – SCHEDA DATI

IL/LA SOTTOCRITTO/A_______________________________________________________________________

NATO/A A________________________________________________________ IL _____/_____/______

RESIDENTE A _________________________________________________________ PROV. __________

VIA__________________________________________________N°__________ CAP ________________

DOMICILIO (SE DIVERSO DALLA RESIDENZA)

CITTA’___________________________________________________PROV._______CAP____________

VIA ______________________________________________________________ N°__________________

C.F.:
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




TEL. _________________________________CELL____________________________________________


EMAIL: _______________________________________________________________________________


PEC: _________________________________________________________________________________


[bookmark: _GoBack]EVENTUALE P.IVA:___________________________________________________

PREFERENZA TIROCINIO PRATICO:

[] AUSL BOLOGNA			[] AUSL FERRARA		[] AUSL MODENA

                                                                                                               IN FEDE

FIRMA ________________________________________


DATA __________________________
	                                   Azienda USL di Bologna
Dipartimento Cure Primarie                                                                			Sede Legale: Via Castiglione, 29 - 40124 Bologna
Via S. Isaia 94/a – 40123 Bologna			Tel. +39.051.6225111  fax +39.051.6584923
Tel. 051 6584663  Mobile 333 2692665                                                         		Codice fiscale e Partita Iva 02406911202	
Email: georgia.angelopulos@ausl.bologna.it
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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





