Spettabile

Collegio IP.AS.VI. di Brescia

Via P. Metastasio 26

25126  Brescia

Il/La sottoscritto/a ________________________________________________________________

Nato/a a_______________________​​​​​​​​​​​​​​​​​​​​____________________________il_____________________

Residente a _____________________________Via _____________________________________

DICHIARA

Di avere  conseguito  la Laurea in INFERMIERISTICA 

in data _________________________________________________________________________

Presso l’Università ​​​​​​​​​​​​_______________________________________________________________
Brescia,______________________

                      In fede

