REQUEST TO PARTICIPATE IN CLINICAL CARE ACTIVITIES

(art. 15.4 Regulations for PhD studies)

TO THE KIND ATTENTION OF:

THE RECTOR
UNIVERSITÀ DEGLI STUDI DI VERONA

THE TEACHING COMMITTEE OF THE PHD PROGRAM 
THE DIRECTOR OF THE RELEVANT DEPARTMENT OF THE PHD PROGRAM 
THE SECRETARY OF THE RELEVANT DEPARTMENT OF THE PHD PROGRAM 
To be sent by email to ufficio.protocollo@pec.univr.it
The undersigned _______________________________________________________________________







      
Enrolled in the   1st   FORMCHECKBOX 
    2nd   FORMCHECKBOX 
   3rd   FORMCHECKBOX 
  year
of the Ph.D. Program in ___________________________________________________________________
REQUESTS
the authorization to participate in clinical care activities from __________ to __________ at ____________________________________________________ in compliance with the “Regulations for PhD Studies;
DECLARES
· to hold the National Professional Certificate (license to pratice) in ________________________________
____________________________________________________________________________________

· to have joined the Register ______________________________________________________________
n. __________________________________________________________________________________
· to hold the specialization in________________________________________________ ____________________________________________________________________________________
DECLARES

· In accordance with his/her Tutor, Prof.________________________ that the specific care activities which he/she is entitled to participate to are functional to the PhD research project
and they include:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Verona, _________________

The Tutor  








The PhD student
Prof.
_________________________





_________________________

