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ANNEX NO. 1  TO “REGULATIONS FORESTERIA ASST PAPA GIOVANNI XXIII” 

 

HOUSING REQUEST FORM “FORESTERIA ASST PAPA GIOVANNI XXIII” 

 
TO BE FILLED IN BY APPLICANT 

To Direzione Sanitaria  

ASST Papa Giovanni XXIII 

Piazza OMS, 1 

24127 Bergamo 

protocollo@asst-pg23.it 

 

The undersigned …………………………………..………………….born in ………………………………………..…………… 

on……………….… and resident in Via …………………………………… Comune di ……………………………  Prov (.....) 

according to the Agreement/Settlement/Twinning/Other (specify) …………………………………………with  ASST Papa 

Giovanni XXIII di Bergamo valid from ..………………………… to ……………………………….. 

R E Q U I R E 

the use of accomodation of “Foresteria” owned by “ASST Papa Giovanni XXIII di Bergamo via Boccaleone nr. 21 – 23” 

D E C L A R E 

of having read the “Regolamento interno”  published on web page  www. asst-pg23.it  about use of “Foresteria” and that this 

application gives no right priority about assignement of accomodation. 

It is the right of “Direzione ASST Papa Giovanni XXIII” to accept the request. 

Place and date:…………………………… 

          Signature of the applicant  

                                       __________________________ 

____________________________________________________________________________________________________ 

TO BE COMPLETED BY “DIREZIONE  SANITARIA ASST PAPA GIOVANNI XXIII” 

 

To Direzione  

UOC Servizi e logistica 

asupporto@asst-pg23.it 

The “Direzione ASST Papa Giovanni XXIII,” regarding the request presented by  Mr./Mrs ………………………on ………… 

A U T H O R I Z E 

the request of accomodation at “Foresteria ASST Papa Giovanni XXIII Via Boccaleone nr. 21 – 23 di Bergamo”  

of Mr./Mrs ………………………................................ from ………………..….………… to …………………...………. 

Remarks:……………………………………………………………………………………………..…………………………… 

         Il Direttore ASST Papa Giovanni XIII 

                                                         ______________________________ 

Bergamo, on ________________ 


