MODULO RICHIESTA INSERIMENTO ANNUNCIO

ALL’ORDINE PROVINCIALE DEI MEDICI CHIRURGHI 

E DEGLI ODONTOIATRI DI VENEZIA

FAX 041989663  o E-mail: info@ordinemedicivenezia.it 
        Per area medica

         Per area odontoiatrica

Il/La sottoscritto/a dott. ___________________________________________________
· con studio sito in ________________________________________ (Prov. ____) CAP _________   Via___________________________________________ Tel. ___________________________ Cell. _________________________   fax _______________________

· e-Mail __________________________________________________________________________

CHIEDE DI INSERIRE IL SEGUENTE ANNUNCIO NELL’AREA MEDICI /ODONTOIATRI “CERCO/OFFRO”  DEL SITO WWW.ORDINEMEDICIVENEZIA.IT

CERCO: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________OFFRO: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VENDO: 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AFFITTO: 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________










     FIRMA

data  _________________________
     
                   ___________________________________

N.B. Tale annuncio ha validità di mesi sei dalla data di pubblicazione

