
 

Direzione Sanitaria 
 Mod. 0490 Pag. 1 di 3 

 

VERBALE DI RIUNIONE 
Parola chiave: verbale 

 Rev. 00 del 22/10/2024 

 

info@santannacasale.it www.santannacasale.it 

 

Nuova Casa di Cura Sant’Anna S.r.l. Viale Cavalli d’Olivola, 22 – 15033 - Casale M.to (AL) Tel 0142/334611 Fax 0142/75812 
 

Documento di proprietà della Nuova Casa di Cura Sant’Anna srl – Clinica Privata Accreditata. 
È vietata la riproduzione e la diffusione senza specifica autorizzazione scritta. 

 

Riunione di _________________________________________________________________________

     

Tenutasi a _________________________________________________________________________ 

     

In data ___________________  dalle ore ______________ alle ore____________________ 

 

Assenti ____________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Partecipanti 

 

Allegati 

Cognome e Nome Firma 
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n.1__________________________________________________________________________________ 

n.2__________________________________________________________________________________ 

n.3__________________________________________________________________________________ 

 

VERBALE 
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_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Redatto da __________________________ 

 


