
Modulo di segnalazione all’Ufficio Relazioni con il Pubblico

 RECLAMO                 PROPOSTA   ELOGIO                ALTRO

Il/La Sottoscritto/a, 

Cognome____________________________________Nome ______________________________________

Nato il ___________ a _________________________ Residente in ________________________________ 

Via_______________________________________________________ Nr.____________CAP__________

Recapiti per comunicazioni:_________________________________________________________________________

Espone di seguito quanto accaduto a:

□ se stesso                  □ al Signor / a

Cognome____________________________________Nome______________________________________

Genitore□    Figlio □       Coniuge□           Altro _____________________________________________

 (Descrizione dei fatti oggetto di segnalazione, specificando date e persone coinvolte):

in data ______________alle ore____________ REPARTO OSPEDALIERO:______________________________

ALTRO LUOGO:_________________________________________________________________________________

PERSONE con le quali si è interloquito (nome e funzione):________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

DESCRIZIONE dei fatti:___________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
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In considerazione di quanto esposto:

Afferma/

Sostiene________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________

Propone/

Suggerisce______________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________

Richiede________________________________________________________________________________

______________________________________________________________________________________________

________________________________________________________________________________________________

__________________________________________________________________________________________

Tricase, lì____________________          Firma: ______________________________________________

Ai sensi del Regolamento UE n. 679/2016 e del vigente Codice Privacy, La informiamo che  i Suoi
dati personali sono trattati solo da personale autorizzato, vincolato al segreto professionale e al
segreto d’ufficio nel rispetto dei diritti, delle libertà fondamentali, della dignità dei soggetti cui si
riferiscono, con particolare riguardo alla riservatezza.

Autorizzo l’uso dei dati personali ai sensi
del Regolamento UE n. 679/2016 e del
vigente Codice Privacy

□ SI   □ NO               FIRMA

=====================================================================================

SPAZIO RISERVATO AD ANNOTAZIONI DELL’URP
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