Allegato 1. Dichiarazione di iscrizione all’albo

SU CARTA INTESTATA DELL’ORDINE

Prot. n.
 



              

MIDWIFERY REGISTRATION CERTIFICATE 
It is hereby certified that Midwife ___________________________________

Born in __________________________ (Italy) on  _____________________   

Tax Id Number _____________________________________ (codice fiscale)
Is regularly registered in the Professional Register of Midwives of _____________________________________________________________ (denominazione Ordine provinciale/interprovinciale).

With position n.___________ (numero iscrizione all’Albo).
The registration is valid from _________________________(data iscrizione).

The registration qualification is: MIDWIFE. 

We declare that the above educational qualification is according to the European directives 80/154/EEC and 80/155/EEC and subsequent modifications. 

We also states that the Council has never issued disciplinary action, nor has ever received reports of professional sanctions against 

 __________________________________(cognome nome Ostetrica).

Luogo, Mese - giornoth 201__








       The President








 Midwife  _______________
