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To the General Manager of Asl n.1 di Sassari

SUBJECT: Public notice of expression of interest for the formulation of a list for the provision of freelance assignments to medical personnel to be assigned to the various healthcare activities of Sassari's local health authority.
The undersigned ________________________________, tax code __________________________________,
tel.________________________ certified email address _____________________, e-mail _______________________,
Pursuant to articles 46 and 47 of Presidential Decree no. 445/2000, under their own responsibility, aware of the criminal sanctions incurred in the event of false statements, pursuant to the provisions of art. 76 of the aforementioned Presidential Decree;
HEREBY DECLARES
for the purposes of participation in the Public Notice referred to in the subject,
1) that he/she was born on _______________________, in _____________________________ (Prov._________);
2) is resident in Street name ___________________________, no._____, (post code______) City _______________________;
3) is domiciled in Street name _________________________, no._____, (post code ______) City _______________________
4) is an Italian citizen or a citizen of an EU member country, under the conditions and provisions of art. 3 of Prime Ministerial Decree no. 174/1994 and art. 7 of Law no. 97/2013;
5) has full civil and political rights;
6) no reported criminal convictions (or specify the reported criminal convictions_____________________________);
7) no dismissal from a government agency for having obtained the job through the production of fake statements or fake documents;
8) is an employee of the Italian national health service;
9) is a Medicine and Surgery graduate from the University of _________________, on____________________;
10) is a member of the Order of Physicians of the Province of _________________________, no. ________________;
11) has the specialisation in ____________________________________ or is enrolled in the ________ year of the specialisation school in ___________________________________________ of the University of __________________________;
12) is not retired;
He/she also DECLARES, in the event of entering a contract:
A) to undergo the clinical assessments deemed essential by the local health authority's doctor for the issue of the certificate of suitability to carry out the profession in question;
B) not to currently be (or in any case not from the effective date of the assignment) in any situation involving a conflict of interest, even if potential, with Sassari's local health authority 1 in relation to the activity to be carried out;
Encl.:
· CV with an educational and professional background, dated and signed, also drawn up pursuant to and for the purposes of Presidential Decree no. 445/2000;
· a front/back copy of a valid ID;
AUTHORISES
the processing of their personal/sensitive data, as well as their potential transmission to third parties in order to fulfill the obligations deriving from legal obligations for the purposes deriving from this request, pursuant to and for the purposes of Legislative Decree no. 196 of 30/06/2003 and subsequent amendments.

Date ____________________							Signature_______________________
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