[image: ]			Al Direttore del Dipartimento di Scienze del Farmaco
DIPARTIMENTO DI SCIENZE DEL FARMACO


DECLARATION PERFORMED ACTIVITIES
(Send to didattica.dsf@uniupo.it)


I the undersigned Prof.  _____________________________________________________________

referring to the short term visiting professor/scientist letter prot. n. _________________________ 

declare

I performed at Department of Pharmaceutical Sciences (brief description of activities) _________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Data _________  					Signature of Short Visiting Professor/Scientist 
______________________________________________
           

Visto si approva
     Il docente di riferimento
      

Visto si approva
    Il Direttore di Dipartimento
   	  Prof. Armando Genazzani




Documento informatico sottoscritto con firma digitale ai sensi del D. lGs. N. 82/2005 e ss.mm.ii.
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