
 

Istituto di Ricovero e Cura a Carattere Scientifico 

Via Ripamonti 435    20141 Milano 

 
 

 URP.MO.1192.C 

 
Reclami / Suggerimenti / Elogi                                
Riferimento Normativo: DGR VII/8504 del 22/03/2002 
Ufficio Relazioni con il Pubblico   id. URP _______________ 
Tipo di segnalazione:    Reclamo       Elogio         Suggerimento      Rimborso 
 

Segnalazione effettuata da:   Paziente  Familiare ___________    Conoscente  Operatore 

Modalità di segnalazione:   Diretta  Fax          Postale        Telefonica     E-mail 

Io Sottoscritto/a ______________________________________________  Data di nascita ____ / ____ / ________ 

Telefono ___________________  Cellulare ____________________ E-mail ____________________________ 

Prestazione ___________________________                                    Reparto ___________________________ 

Segnalo:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Cod. Regionale ____4____                                                                    Cod. URP ___________________________ 

Data ____ / ____ / ________  Firma ___________________________________ 

Relazione URP  

 

  

 

 

 Chiusa:   Sì     No   

        Data ____ / ____ / ________  Firma ___________________________________________ 

 


