
                                                                                                   Alla Direzione AOU Cagliari

 Oggetto: trasmissione documenti.
Il/La sottoscritt_ _________________________________, nat __ a __________________ il_____________    dipendente di codesta Azienda Ospedaliero Universitaria con la qualifica di ______________________________,
trasmette con la presente la seguente documentazione:
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 Cagliari _____________________
                                                                                                                                    In fede

                                                                                                           __________________________________
