
 
 
 
 
 
 
 
 
 

 
Segnalazione - E  n°  _______      ricevuta il  ___ / ___ / ______      dall’operatore _______________________ 
 

�  verbale      �  scheda      �  lettera      �  fax      �  e-mail 

 
NOME                                                           COGNOME 
__________________________________________________________________________________________________________________________________________________________________________ 
 
VIA                                                               CITTÀ                                      CAP 
__________________________________________________________________________________________________________________________________________________________________________ 

 
                                                         CELLULARE 
__________________________________________________________________________________________________________________________________________________________________________ 

 
CHI SEGNALA        �  Interessato      �  Parente/Amico      �  Associazione      �  Operatore SSN      �  Altro 
 
 
 
 
 
 
 
 
 
 
 
                        
 
 
 
 
 
 
 
 
 
 

 
 

 

 

UFFICIO RELAZIONI CON IL PUBBLICO 
 

  0823.232216 / 0823.232448   
e-mail: urp@ospedale.caserta.it  sito internet: www.ospedale.caserta.it 

 
 

 

NOME E COGNOME DELL’INTERESSATO: _____________________________________________________________ 
 
OGGETTO DELLA SEGNALAZIONE: ___________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In riferimento al d.lgs. 196/2003 (codice in materia di protezione dei dati personali) il sottoscritto 
autorizza l’Urp al trattamento dei dati relativamente alle operazioni necessarie alla gestione dell’elogio. 
 
data  ___ / ___ / ______           firma del segnalatore  ________________________________________ 

 
L’Azienda ospedaliera di Caserta sottolinea che i dati saranno trattati nel rispetto della normativa, 
garantendo al cittadino i diritti sanciti dall’art. 7 del d.lgs. 196/2003.                                                                       
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