Al Presidente OPI di UDINE
La/il sottoscritta/o, ____________________________________________________________

iscritta/o all’ Ordine di Udine in qualità di
(indicare la qualifica di pertinenza),

 Infermiere  

 Infermiere Pediatrico (Vigilatrice d'Infanzia) 

nata a __________________________________________  il  _________________________   

e residente a  ________________________________________________________________

in via   _____________________________________________________________________

CHIEDE/SUGGERISCE/OSSERVA quanto segue (descrivere i fatti e/o formulare il suggerimento) 

___________________________________________________________________________
__________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Per eventuali comunicazioni potrà essere contattato ai seguenti recapiti: 

telefono/cellulare: ________________________e-mail:  ______________________________
Distinti saluti.

Data   
___________________________             Firma: _____________________________  

Eventuali allegati:   ___________________________________________________________
___________________________________________________________________________
