
Logomedica Servizi S.A.S.
Via Roma 75/B Urbania 61049 (PU)

347 4028143 /  0722 317386
P.Iva 02671370415

MODULO RECLAMI/SEGNALAZIONI

Data ____ / ____ / _________

Il/la sottoscritto/a ______________________ residente a ______________________ prov. ____

in Via ________________________ CAP _________________ Tel / Cell ____________________

e-mail __________________________________________________________________________

RAPPORTO CON LOGOMEDICA SERVIZI S.A.S.

Utente
Familiare
Altro

MOTIVO DEL RECLAMO:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


