
I grant Mr./Mrs. _______________________________________ to attend the Department 
of Cardiac, Thoracic, Vascular  Sciences and Public Health of the University of Padua.

Padova, ___________________________ 

Director of Dept. Prof.ssa 

Cristina Basso

DIPARTIMENTO DI SCIENZE  
CARDIO-TORACO-VASCOLARI 
E SANITA’ PUBBLICA 
Direttrice: Prof.ssa C. Basso 

 To the Director of the Department 
of Cardio-Thoraco-Vascular  
Sciences and Public Health 

To the Secretary of the Department 
of Cardio-Thoraco-Vascular  
Sciences and Public Health 

Name and surname _______________________________________________________________ 
born in __________________ on _____________ resident in __________________________ 
city ________ Area Code ___________ address ______________________________ n. ______ 
passport number ______________________________ tel. _______________________________ 
e-mail _____________________________________ as ________________________________
degree ____________________________________________________________________________

asks
permission to attend the Department of Cardiac, Thoracic, Vascular  Sciences and Public Health of 
the University of Padua from _______________ to ________________ for the following reasons:

___________________________________________________________________________________ 
Please specify your interest in getting admission:  
___________________________________________________________________________________ 
Supervisor at the Department: __________________________________________________________ 

Padova, ___________________________

Signature 
____________________________

Supervisor signature 
____________________________

____________________________
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