	a
	Al Responsabile della Prevenzione della Corruzione e Trasparenza
Azienda USL di Modena
rpct@pec.ausl.mo.it
affarigenerali@ausl.mo.it



Procedura aperta di partecipazione per l’aggiornamento del Codice di Comportamento

SCHEDA


 RACCOLTA OSSERVAZIONI E PROPOSTE
Il sottoscritto___________________________________________________________________

In qualità di____________________________________________________________________
In rappresentanza di
____________________________________________________________
(specificare la tipologia del soggetto portatore di interesse e la categoria di appartenenza: es. organizzazione sindacale, associazione, ecc.)

FORMULA
Le seguenti osservazioni/proposte relative alla bozza del Codice di comportamento delle Aziende sanitarie:

art. ____________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
art. _____________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
art. ____________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

art. _____________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

art. ____________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Luogo e data________________________

Firma_______________________________
� Indicare la tipologia di soggetto (organizzazione sindacale, associazione di utenti, ordine, etc…)









