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MODULO DI RECLAMO

(Si prega di compilare in stampatello)

Reclamo presentato dall’interessato:

cognome e nome interessato_________________________________________________________
________________________________________________________________________________
Nato a ____________________________________prov.____________il ____________________
Residente a ________________________________________________________Prov.__________
Indirizzo_________________________________________________________________________Telefono_______________________________e-mail____________________________________
Oggetto del reclamo__________________________________________________

Motivo del reclamo

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Suggerimenti

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Si informa, ai sensi dell’art. 13 del D.Lgs 30/06/2003 n° 196, che i dati personali verranno trattati e utilizzati esclusivamente al fine

di dare risposta al presente reclamo e per fornire informazioni relative e eventi culturali organizzati da questo Istituto.

DATA__________________________________ FIRMA__________________________

Al presente reclamo verrà data risposta entro 30 giorni

Progetto sperimentale per un servizio territoriale dell’Ass. Paraplegici di Roma e del Lazio

in convenzione con la Asl Rm C – Regione Lazio - DGR 326 dello 06/06/2006

	Via G. Cerbara, 20 – 00147 Roma; tel + 39 6 51604253 – fax +39 6 5130517

www. centroperlautonomia.it      segreteria@centroperlautonomia.it
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