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SS.S. COMUNICAZIONE INTERNA ED ESTERNA E RELAZIONI ESTERNE 

UFFICIO RELAZIONI CON IL PUBBLICO 

Responsabile: dott.ssa Chiara MASIA 

Main Office: Via San Secondo, 29 – 10128 Torino 

e-mail: urp@aslcittaditorino.it 

pec: protocollo@pec.aslcittaditorino.it 

 

 
URP Ospedale San Giovanni Bosco 
Piazza del Donatore di sangue 3 - 10154 Torino 
Tel. 011/240.2484-2415 
 
URP Ospedali Maria Vittoria e Amedeo di Savoia 
Via Medail 16 - 10144 Torino 
Tel. 011/4393.550 
 
 

URP Ospedale Martini  
Via Tofane 71 - 10141 Torino 
Tel. 011/7095.2409  
 
URP Poliambulatorio Via Monginevro 130  
10141 Torino 
Tel. 011/7095.2409  
  
URP Via San Secondo 29 – 10128 Torino 
Tel. 011/566.2266  

 

CLAIM FORM 

 COMPLAINT 
 
 

 PRAISE 
 

 SUGGESTION 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Hospital: 
 

 San Giovanni Bosco                                                     Martini           
 

 Maria Vittoria / Amedeo di Savoia / Birago di Vische         Oftalmico                      
 

Structure / Office _____________________________________________________________ 

Other Territorial Offices 
 

Address: 
 

Structure / Office __________________________________________________________ 
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Complainant data: 
 
NAME ____________________________ SURNAME __________________________________ 
 
ADDRESS__________________________ ZIP CODE __________ CITY ______________________ 
 

E-MAIL _______________________________  telephone  number__________________________ 
 
 

COMPLAINS AS FOLLOWS 

_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

         
_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 

         

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
         

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
         
DATE ______________________    Signature __________________________________ 
 
 

According to EU Regulation 2016/679/EU (GDPR) and Italian Decree Law 101/2018, I, the undersigned, duly 
informed, authorize the treatment of my personal data to carry out the inquiry related to the present complaint (I 
attach my identity card). 
 
 
DATE ______________________    Signature __________________________________

      
The claim can be sent by mail, e-mail or personally delivered to our Public Relations Office, within 15 days from the 
event and does not exclude any legal action to protect one's rights. 
 
                                                                                           For receipt _____________________________________ 


