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ATTIVITÀ di TIROCINIO PRATICO 

TURNI DIURNI FERIALI presso l’OVD relativi al gruppo di discipline: 

CLINICA MEDICA e PROFILASSI 
CLINICA CHIRURGICA 
CLINICA OSTETRICA e GINECOLOGICA

Tirocinante ______________________________________ Matricola n. ______________ 

Nato/a il _____ /_____ /_____  a __________________________________ Prov. (_____) 

Recapito telefonico: ____________________  Firma _____________________________ 

DOCENTE TUTOR PROF. __________________________________________________ 
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Giudizio finale del Docente tutor: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Data ____________________ 

 
       
       
       TIMBRO 

Firma del Docente tutor _________________________ 
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