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                      Scientific Institute for Hospitalization and Treatment


To the SC Director 

IRCCS 

Rizzoli Orthopaedic Institute

Via di Barbiano n. 1/10

Bologna
The undersigned _______________________________________________________________
Born in _____________________________ (Prov. ________) on _________________, resident in ____________________________________________________ (Prov.______) address____________________________________________ n. _______ Zip code: __________ Citizenship ______________________________________________________________________
Tax code:_____________________________________
Mobile phone _________________________  e-mail ___________________________________________
REQUESTS
to be admitted to voluntary attendance at the Service/Operational Unit/Directorate ________________________________________________________ of this IRCCS for a period of months ______ starting from _____________________. 
Aware of the penal sanctions in the event of untruthful declarations and falsity in deeds, referred to in art. 76 D.P.R. 445 of 28/12/2000
DECLARES
(pursuant to art. 46 .P.R. 445 of 28/12/2000)
· that I am in possession of the following qualification ______________________________ obtained at the University of ____________________________ in the year __________
· that I obtained my professional qualification on __________________ 
· that I am enrolled in the Register of the Order of _________________________ of the Province of ____________________ (if enrolment is required for the exercise of the profession);
· to be in compliance with the current legislation governing immigration and the condition of foreigners (art. 27, letter F, Legislative Decree of 25 July 1998 ‘Consolidation Act on Immigration’) (for foreign citizens);
· that he/she has/has not been convicted of any criminal offence, including by a final judgment
Further declares:
· to have taken out the insurance policy against accident and third party liability risks, under the terms described in the attached regulations;
· to have read and understood the regulations regarding voluntary attendance at IRCCS Istituto Ortopedico Rizzoli and to undertake to respect them;
· to be aware that in the event of false declarations ascertained by the proceeding Administration, the prescribed penal sanctions will be applied and the benefit obtained on the basis of the untrue declaration will be forfeited
· that I have read the information notice and in relation to the processing of personal data, pursuant to current privacy legislation, for institutional purposes and within the limits of the law.
Please find attached:
· Curriculum vitae in European format
· declaration in lieu of certification pursuant to Presidential Decree no. 445/2000 of academic qualifications and professional qualifications
· declaration in lieu of affidavit pursuant to Article 15 of Legislative Decree 33/2013 concerning the activity carried out;
· copy of insurance policy:
· Copy of valid identity document



The declarant

___________________________

(SIGNATURE)
Date______________________
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