
 
 

 
 
 

 
APPALTO 117/2020 – PIANO SANITARIO GTT – ATTIVITÀ M EDICO LEGALI RELATIVE A 

TUTTO IL PERSONALE ADDETTO ALL’ESERCIZIO DISCIPLINA TE DAL D.P.R. 753/80 E D.M. 
88/1999 E ATTIVITÀ SANITARIA DA AFFIDARE AL “MEDICO  COMPETENTE” – SETTORI 

SPECIALI - CIG 8499114ABD 
 
 

- MODULO ACCESSO ATTI DI GARA  - 
 

Il sottoscritto  ……………...................................................................................…………… 

in qualità di  …………………………………………………………………………….………… 
                     (indicare se titolare, legale rappresentante, socio o procuratore) 

dell’Impresa  ………………………………………………………………….…………………... 
 
con riferimento agli atti e/ documenti presentati p er la partecipazione alla gara in oggetto 
 

DICHIARA CHE 
 
 
 (crocettare la parte che si intende dichiarare) 
□ autorizza l’accesso agli atti ; 

 oppure 
□ non autorizza l’accesso per i sottoelencati documenti: 

indicare espressamente quali: 
1. _______________________________________________________________ 
2. _______________________________________________________________ 
3. _______________________________________________________________ 
4. _______________________________________________________________ 
5. _______________________________________________________________ 
6. _______________________________________________________________ 
7. _______________________________________________________________ 
8. _______________________________________________________________ 
9. _______________________________________________________________ 
10. _______________________________________________________________ 
11. _______________________________________________________________ 
12. _______________________________________________________________ 
13. _______________________________________________________________ 
14. _______________________________________________________________ 
15. _______________________________________________________________ 

per le seguenti motivazioni: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______ 

Data  …………………………………………. 
 

Firma 
 
 

  
 


