
Name und Nachname des/der Rekursstellers/in 

Nome e cognome del/della ricorrente 

ansässig in

residente a 

Straße/Platz 

Via/Piazza 

Telefonnummer 
Telefono 

Bezugsnummer der Beschwerde (Trouble Ticketing) 
Numero di rif. del reclamo (Trouble Ticketing)

SÜDTIROLER SANITÄTSBETRIEB

Generaldirektion

Kommunikation, Marketing und 
Bürgeranliegen

AZIENDA SANITARIA DELL’ALTO ADIGE

Direzione Generale

Comunicazione, Marketing e 
Relazioni con il Pubblico
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Kommunikation, Marketing und Bürgeranliegen 

Thomas-Alva-Edisonstraße 10/D | 39100 Bozen

Tel. 0471/437194

http://www.sabes.it | media@sabes.it

Firmenbezeichnung: Sanitätsbetrieb der Autonomen Provinz Bozen 

St.-Nr./MwSt.-Nr. 00773750211 
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Comunicazione, Marketing e Relazioni con il Pubblico 

Via Thomas Alva Edison 10/D | 39100 Bolzano

Tel. 0471/437194

http://www.asdaa.it | media@asdaa.it

Ragione soc.: Azienda Sanitaria della Provincia Autonoma di Bolzano 

Cod. fisc./P. IVA 00773750211 

Nr. 

Rekurs an die Gemischte Schlichtungskommission 

Ricorso alla Commissione Mista Conciliativa 

_________________________________________

__________________________________________________________________

________________________________________________ ______________

__________________________________________________________________

_________________________________________

Grund des Rekurses / Motivo del ricorso

________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________

Unterschrift / FirmaOrt / LuogoDatum / Data


	Nr: 
	residente-ansaessig: 
	Via-Strasse: 
	Tel: 
	Bezugsnummer_TT-Riferimento_TT: 
	Date: 
	Luogo-Ort: 
	Name-Nome: 
	Ricorso-Rekurs: 


