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CHILD'S EYE 2017 

SCHEDA  DI ISCRIZIONE DIPENDENTI AORN SANTOBONO PAUSILIPON


Cognome		 Nome		 Qualifica e U.O.  	 ___________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________ 
Via		 Cap.	Città  	  Provincia		 Tel.		 E-mail		 Codice Fiscale (obbligatorio)  	

Nulla Osta del Responsabile/Coordinatore 
Timbro e firma______________________________________
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