
 

Allegato B 

Spett.le  Istituto Nazionale Tumori  

Fondazione G. Pascale 

via Mariano Semmola, 49 

80131 Napoli 

 

OGGETTO: PROGETTO DI UMANIZZAZIONE DELL’ISTITUTO NAZIONALE DEI 

TUMORI FONDAZIONE G. PASCALE MEDIANTE L’INSTALLAZIONE DI 

SEGNALETICA INTERNA ED ESTERNA DI ORIENTAMENTO  

Nomina Capogruppo 

I sottoscritti: 

1. _________________________________________________________________________________ 

_________________________________________________________________________________ 

nato a ________________________________ il _________________________________________ 

residente a ________________________________________________________________________ 

in via ____________________________________________________________________________ 

telefono ________________________________ fax _____________________________________ 

e-mail  _________________________________________________________________________ 

2. _________________________________________________________________________________ 

_________________________________________________________________________________ 

nato a ________________________________ il _________________________________________ 

residente a ________________________________________________________________________ 

in via ____________________________________________________________________________ 

telefono ________________________________ fax _____________________________________ 

e-mail  _________________________________________________________________________ 

3. _________________________________________________________________________________ 

_________________________________________________________________________________ 

nato a ________________________________ il _________________________________________ 

residente a ________________________________________________________________________ 

in via ____________________________________________________________________________ 

telefono ________________________________ fax _____________________________________ 

e-mail  _________________________________________________________________________ 

, , , 



4. _________________________________________________________________________________ 

_________________________________________________________________________________ 

nato a ________________________________ il _________________________________________ 

residente a ________________________________________________________________________ 

in via ____________________________________________________________________________ 

telefono ________________________________ fax _____________________________________ 

e-mail  _________________________________________________________________________ 

5. _________________________________________________________________________________ 

_________________________________________________________________________________ 

nato a ________________________________ il _________________________________________ 

residente a ________________________________________________________________________ 

in via ____________________________________________________________________________ 

telefono ________________________________ fax _____________________________________ 

e-mail  _________________________________________________________________________ 

NOMINANO CAPOGRUPPO 

l’Arch. / Ing. ____________________________________________________________________ 

nato a ________________________________ il _________________________________________ 

residente a ________________________________________________________________________ 

in via ____________________________________________________________________________ 

telefono ________________________________ fax _____________________________________ 

e-mail  _________________________________________________________________________ 

iscritto all’Albo/Ordine degli _____________________________________ della Provincia di 

_____________________________________ al n. ______________ 

delegandolo alla gestione dei rapporti con l’ Istituto Nazionale Tumori Fondazione G. Pascale per le 

finalità del concorso in oggetto. 

Data, __________________________ 

 

Timbro e FIRME 

 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

, , 

, 



____________________________________________________ 


