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An das Amt für Kommunikation und Bürgeranliegen | All’Ufficio Comunicazione e Relazioni con il Pubblico 

Lorenz Böhler-Str. 5 | via Lorenz Böhler 5 

Landeskrankenhaus Bozen | Ospedale provinciale di Bolzano 

 

PERSÖHNLICHE ANGABEN | DATI PERSONALI 

Name | Cognome ………………………………………………………………………………………………………………………………… 

Vorname | Nome ………………………………………………………………………………………………………………………………… 

Adresse | Indirizzo ………………………………………………………………………………………………………………………………… 

Tel. …………………………………………………………  Handy | cell. …………………………………………………… 

E-Mail ………………………………………………………………………………………………………………………………………………………… 

 

Ich bringe folgenden Tatbestand vor: | Espongo il seguente fatto: 

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………
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…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………… 

      Unterschrift | Firma …………………………………………………… 


