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The undersigned________________________________________________
born in________________________________________________ (______)

Italian Fiscal Code______________________________________________

UNDERTAKES
to refund the expenses of the payment of the hotel or ticket office services 

paid by the Health Sciences Department following the request of Prof./Dr. _____________________________________________________________

on the occasion of___________________________________________ __________________________________________________________________________________________________________________________

if he/she will not utilize the above mentioned services and one of the following conditions is met: 
1) no cancellation request is sent
2) a late cancellation request arrives but the payment is required anyway
Attachments: Identity Card






_______________ , _______________






(Place)

(Date)


















_____________________________ 









(Signature)


MOD_3 – DICHIARAZIONE DI IMPEGNO DEL SOGGETTO ESTERNO
Servizi di biglietteria aerea e ferroviaria e servizi alberghieri

CIG ZD821EC47B 
Declaration of commitment for external entities. Train and flight tickets and hotel reservations 
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