
 ALL. A alla Carta dei Servizi C-DOM  

 
   

            SCHEDA PER LA SEGNALAZIONE DI SUGGERIMENTI, 
RECLAMI, APPREZZAMENTI 
CURE DOMICILIARI INTEGRATE (C-DOM) 

 
 

Il sig. / la sig.ra   ______________________________________________________________________ 

/__/ Utente del servizio di assistenza domiciliare 

/__/ Familiare del sig./sig.ra____________________________________________________________ 

Comune di residenza ___________________________Tel. __________________________________ 

Intende dare un suggerimento o rivolgere un apprezzamento riguardo: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Intende effettuare un reclamo riguardo: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
DATA ___/___/____________                                           FIRMA______________________________________ 
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