DICHIARAZIONE SOSTITUTIVA DELL’ATTO DI NOTORIETÀ 
(Art. 47 D.P.R. n. 445/2000)
Io sottoscritt…_________________________________________________ nat… a __________________________________________il ________________________ con residenza anagrafica a _________________________________ via__________________________________ n. _________ c.a.p. ______________ consapevole delle conseguenze e delle sanzioni penali previste dagli artt. 75 e 76 del D.P.R. n. 445/2000 in caso di dichiarazioni false, con riferimento al bando di concorso per titoli ed esami per la copertura di n. 1 posto di Farmacista Direttore presso l’Azienda Speciale Farmacia Comunale di Solza, bandito  con deliberazione del ___________2008, 

DICHIARO

di essere in possesso dei seguenti titoli di studio/ servizio/ carriera:

a) __________________________________________________________________________________________________________________________________________________________
b) __________________________________________________________________________________________________________________________________________________________
c) __________________________________________________________________________________________________________________________________________________________
d) __________________________________________________________________________________________________________________________________________________________
e) __________________________________________________________________________________________________________________________________________________________
f) __________________________________________________________________________________________________________________________________________________________
g) __________________________________________________________________________________________________________________________________________________________
h) __________________________________________________________________________________________________________________________________________________________
i) __________________________________________________________________________________________________________________________________________________________
j) __________________________________________________________________________________________________________________________________________________________
k) __________________________________________________________________________________________________________________________________________________________
l) __________________________________________________________________________________________________________________________________________________________
data ___________________________                                                               _ Firma del candidato
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