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 ENCOMIO 
 

 RECLAMO 
 

 RICHIESTA 

n. data base regionale _________________________ 
 

n. data base interno ___________________________ 
 

n. prot. Aziendale _____________________________ 
 

Struttura ____________________________________ 
 

Classificazione interna _________________________ 

MODULO DI SEGNALAZIONE 

Segnalante: nome e cognome __________________________________________ (allegare documento identità) 

Indirizzo __________________________________________________ Comune ____________________________ 

tel.____________________________ email _________________________________________________________ 

In qualità di:   genitore di minorenne tutore/amministratore di sostegno           erede 

Interessato: Sig./Sig.ra __________________________________________________________________________ 

Servizio interessato __________________________________________Sede/Comune______________________ 

SEGNALAZIONE 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Data ____/____/________ Firma _____________________________________________ 
 
Timbro URP  Firma operatore URP ________________________________ 
 
  OSPEDALI CARATE BRIANZA/SEREGNO 
Via M. Bianchi, 9 
20841 Carate Brianza 
Tel. 0362/984378 
urp.carate@asst-brianza.it 

  OSPEDALE DESIO 
Via Mazzini, 1 
20832 Desio 
Tel. 0362/385610 
urp.desio@asst-brianza.it 

  OSPEDALE VIMERCATE 
Via Santi Cosma e Damiano, 10 
20871 Vimercate  
Tel. 039/6654349 
urp.vimercate@asst-brianza.it 

 
 

  DISTRETTO CARATE BRIANZA 
Via Mascherpa, 14 
20841 Carate Brianza 
Tel. 0362/984799 
urp.distrcarate@asst-brianza.it 

  DISTRETTO DESIO  
Via Foscolo, 24/26 
20832 Desio 
Tel. 039/2335319-20 
urp.distrdesio@asst-brianza.it  

  DISTRETTO MONZA  
Via Boito, 2  
20900 Monza 
Tel. 039/2335316 
urp.distrmonza@asst-
brianza.it 

  DISTRETTO SEREGNO  
Via S. da Seregno, 102  
20831 Seregno 
Tel. 0362/984748 - 750 
urp.distrseregno@asst-brianza.it 

  DISTRETTO VIMERCATE  
P.zza Marconi, 7/A  
20871 Vimercate 
Tel. 039/6654870 
urp.distrvimercate@asst-brianza.it 
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Riservato all’ufficio 

N. PROTOCOLLO AZIENDALE _____________________________ PRATICA URP __________________________ 

 
 
_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

 

Data ____/____/________  Firma ____________________________________________ 

 


