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Allegato: Modulo presentazione progetto installazione DAE
	Dati dell’Ente/Soggetto Istituzionale richiedente
	

	
	

	Denominazione
	
	Provincia
	

	

	Comune
	
	Via
	     

	
	

	Persona di riferimento
	
	    Tel. persona di riferimento
	

	
	

	Indirizzo mail
	



	Caratteristiche progetto
	

	
	

	N° DAE  richiesti:   Per interno
	
	Per esterno
	

	


Inquadramento generale del progetto (descrizione sufficientemente dettagliata della disposizione ipotizzata per i DAE richiesti – allegare localizzazione cartografica su planimetria): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Descrizione del bacino di utenza (tipologia e numerosità delle persone che gravitano nella zona individuata per l’installazione): ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Progetto di formazione del personale
	

	
	

	Numero dipendenti già formati
	

	

	Numero persone (anche non dipendenti) che si intendono formare
	


Note rispetto al progetto di formazione che si intende attivare: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Migliorie
	


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
image1.png
*AR

AZIENDA REGIONALE
EMERGENZA URGENZA

EU

* Regione
Lombardia

<k

SOCCORSO
SANITARIO





