
GESTIONE
RECLAMO

M_30

A cura di chi avanza il reclamo (o di chi lo registra) 

Nome e cognome di chi avanza il reclamo: ______________________________________________ 
Recapito telefonico _____________________________________________
e-mail________________________________________ 

OGGETTO DEL RECLAMO 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Data: ____________________ Firma:_____________________________________________ 

A cura del Coordinatore del Servizio/Consiglio Di Amministrazione

RAPPORTO DI RECLAMO n° ________________dell’anno_____________________________

GESTIONE DEL RECLAMO 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Il Coordinatore/Consigliere                                                                                         Data 
__________________________________                                              ____________________


