                                                                                            ALLA  DIREZIONE 

                                                                                                                  AOU   CAGLIARI                                                                                                            

                                                                                                               Via Ospedale, 54
                                                                                                                     09124 CAGLIARI                                                                 
OGGETTO: Giustificazione assenza visita fiscale.

          __l___  sottoscritt___________________________________________________________

(matricola n°_______________), dipendente di questa Azienda – sede di servizio presso________________________ - con la qualifica di______________________________, a giustificazione di quanto contestato con vs. nota prot. n. _______ del ___________________, vi trasmette, in allegato, la seguente documentazione:

           _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
                         

 Cagliari,_________________    

                                                                                                              ______________________________


