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Application form 

Bando per Corso di Perfezionamento A.A. 2017-2018 

“Advanced Course on Raptor Medicine”  

Parma, Strada del Taglio, 10 – Italy 
15/03/2018-17/03/2018 

 

The undersigned ………………………………………………………………………………………………………………………………………………………………………. 

pursuant to article 21 of Presidential Decree 28/12/2000 N. 445 (IT), aware of the criminal sanctions referred to in art. 76 of 

D.P.R. 28/12/2000 N. 445 (IT) in case of false declarations and the decay of any benefits resulting from the measure adopted 

on the basis of false declarations, referred to in Article. 75 of D.P.R. of 28/12/2000 N. 445 (IT); for the purposes and for the 

effects of art. 47 of the aforementioned D.P.R. 445/2000 (IT), under its own responsibility 

DECLARES THAT: 

Date and place of birth : …………………………….. 

Full address: ……………………………………………………………………………………………………………………………………………………………………………. 

Fiscal Code ………………….…………………………………… 

VAT number …………………………………………………….. 

Phone number …………………………………………………. 

E-mail ................................................................... 

Profession ............................................................ 

Billing data (if different): 

Surname and name / company name .......................................................................................................................................... 

Full address: ……………………………………………………………………………………………………………………………………………………………………………. 

Fiscal Code ………………….……………………………………. 

VAT number ………………………………………………………  

 

Date ……………………………………..    Signature …………………………………………………………………  

  

General conditions 
 
The subject matter of these General Conditions is the provision of training activities of the advanced course called "Advanced 
Course in Medicine and Surgery of Slabs" for the academic year 2017-2018. The list of available seats is based on the order of 
confirmation of your participation. Acceptance of this card does not bind the university to activate and complete the course in 
case of insufficient number of subscribers. The registration form filled in each part should be sent maurizio.dondi@unipr.it 
within the 31/12/2017. 
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The maximum number of places available is 40, while the minimum number of enrollers for the course is 10. There are no 
admission tests, and the selection of candidates will be based on the date of registration with criteria that are only 
chronological. There are no tests in progress and final exam. The qualifications required for enrollment are a degree in 
Veterinary Medicine and the authorization to practice the Medical Veterinarian 
The administrative structure in charge of the organizational and financial management of the course is the Department of 
Medical and Veterinary Science of the University of Parma and head of the administrative procedure is Dr. Marialuisa Ghelfi. 
The course director is Prof. Maurizio Dondi. 
The payment must be made, following the activation of the course, by bank transfer in the account designated "Università di 

Parma" by Banca Popolare di Sondrio - Parma Agency - Via Emilia Est 3 / B - 43121 Parma Code Iban: IT47 N 05696 12700 

000025300X38, causal "Postgraduate Course in Medicine and Surgery of the Raptors' first and last names participant. 

Enrollment will be completed when the University will receive this form duly completed and signed; accompanied by the 

payment of the registration fee and any other required documentation. It is indispensable to attach to this form an identity 

document. Lunch and coffee breaks are not included in the above costs. The student accepts the regulations in force at the 

University of Parma. 

Pursuant to and for the purposes of Legislative Decree no. 196/2003 regarding data protection, we inform the contractor that 

the personal data provided voluntarily when completing this application form, and any audio-visual material produced during 

the course in question could be processed through the use of information and computer systems and used for purposes related 

to the provision of the service and for educational purposes, scientific and popular in academia. 

 

Date ........................... Signature  ............................................................................................................................... 

 

  

The undersigned expressly authorize the use of data contained in this application form and the audio-visual material produced 

during the course pursuant to Legislative Decree no. 196/2003 (TU Privacy): The data reported above are prescribed by current 

provisions to for the purpose of the procedure for which they are required and will be used solely for that purpose.   

 

Date ………………………..         Signature …………………………………………………………………………………………………………………………..  

 

 

Send by email a maurizio.dondi@unipr.it 

 

 

 

 

 

 

 

 

 


