	
	CENTRO DI ATENEO
PADOVA NEUROSCIENCE CENTER – PNC
	[image: ]




	CENTRO DI ATENEO
PADOVA NEUROSCIENCE CENTER – PNC
	[image: ]  



	Via Giuseppe Orus, 2
35129 Padova - Italy
tel. +39 049.8212622-2623-2624-2625
email: administration.pnc@unipd.it
PEC: centro.neuroscience@pec.unipd.it
www.pnc.unipd.it
C.F. 80006480281
P.IVA 00742430283
	Messr. 
Coordinator of the Ph.D. Programme
Hospital Director General
Hospital Medical Director

For reference
Ph.D. Office
University of Padova

THEIR OFFICES




Padova, ………………………


SUBJECT: Authorization to attend the AOPD Hospital for research activities


	I, the undersigned ..................................., enrolled in the ... year of the .......... cycle of the PhD Programme in Neuroscience, pursuant to paragraph 25, Art. 1, of Law no. 4/1999 and paragraph 2, Art. 12 of DM 45/2013

request to be allowed to attend the AOPD Hospital from .............................. to ........................... during my Ph.D. Programme

at the ................................................. directed by Prof. ................................................., under the hospital supervision of .............................................. and under the scientific supervision of Prof. ..................................... .

As part of my doctoral project, under the guidance of my Supervisor, Prof. .............................................., I .................................................................. [explain why access is requested].

Thank you in advance and best regards.

SIGNATURE OF THE PH.D. STUDENT

……………………...……………………...



	I, the undersigned .........................................., Supervisor of the Ph.D. Student ........................................, hereby express a favorable opinion regarding the request of Dr. ............................... and declare that this activity constitutes an integral part of the training provided by the Ph.D. Programme.

                                                                                                                SIGNATURE OF THE SUPERVISOR

......................................................



	I, the undersigned Judit Gervain, Coordinator of the Ph.D. Programme in Neuroscience, having read the request of the Ph.D. Student .............................................. and the opinion of the Supervisor, authorize the performance of research activities at the AOPD Hospital.

SIGNATURE OF THE PH.D. COORDINATOR
[bookmark: _GoBack][bookmark: _GoBack]
……………………...……………………...



	I, the undersigned ................................................., Director of ................................................., having seen the request of the Ph.D. Student, ................................................, approve and declare that this activity will not interfere with the training course provided by the Ph.D. Programme.

SIGNATURE OF THE DIRECTOR

……………………...……………………...
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