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AL DIRETTORE GENERALE 
AZIENDA USL N. 12 – VIAREGGIO 
Via Aurelia, 335 
55041- LIDO DI CAMAIORE 

 

□ Segnalazione             □ Reclamo              □ Ringraziamento 
 
SCRIVERE IN STAMPATELLO 
 
Io sottoscritto/a__________________________________________________________________________ 
 
nato a___________________________________________  il____________________________________ 
 
abitante a________________________________Via____________________________________n.______ 
 
Tel.______________________Cellulare___________________ E-mail______________________________ 
 
comunico quanto segue e per l’istruzione della pratica autorizzo l’U.R.P. a trattare i dati personali e sensibili in 
tutte le sedi istituzionali ritenute opportune nei limiti consentiti dal “Codice in materia di protezione dei dati 
personali” D.Lgs 196 / 03 e dalle direttive regionali e aziendali: 
 
_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 

 
 

DATA_______________   FIRMA____________________________________ 


