
 
 

         

FORM FOR COMPLAINTS, SUGGESTIONS, PRAISE 
 

REFERENCE HEALTH DISTRICT DISTRETTO : 

 

� Parma district   

� Fidenza district   

� Sud Est district 

� Valli Taro and Ceno district  

 

Date the event occurred:___________________________________________________ 

Operating Unit / Service / Facility where the event occurred: ________________________ 

 

________________________________________________________________________________ 

 

PERSONAL DATA OF THE REPORTER : 

 
Name___________________________Surname _______________________________________ 

 

Date of birth_____________________         Resident  at   _______________________________ 

 

address __________________________________________________n._____   

CAP______________ 

 

tel.________________________________ e-mail _______________________________________ 

 

SUBJECT OF THE REPORT: ____________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 



________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 
Information on the processing of personal data: The Parma Local Health Authority, as Data Controller, processes 

personal data in compliance with the principles of confidentiality, transparency, necessity, pertinence and non-excess, 

in order to promote the protection of the rights of information, access and active participation of users in improving 

the services provided. The legal basis that gives lawfulness to the processing operations is the fulfillment of legal 

obligations regarding participation and protection of citizens' rights, functions and tasks of the Office for Public 

Relations, evaluation and safety of health care, health service management. Complete information available at 

www.ausl.pr.it – “PRIVACY”  

 
. 

Date       signature of the interested party 

________________      ______________________________ 

 

SUBMISSION METHOD: Reports can be submitted personally to the URP of the relevant District or by post, e-mail, fax 

or collection box (where present). ATTENTION: to send by post, e-mail, fax or box it is necessary to attach a copy of a 

valid identity document (DPR 2000/445 art. 38) 

 

PUBLIC RELATIONS OFFICE OF THE USL COMPANY OF PARMA  
 

URP PARMA DISTRICT 

Strada del Quartiere n.2/a - Parma 

Telefono 0521/393808 -  Fax 0521 393889 

E-mail: urpparma@ausl.pr.it 

 

URP FIDENZA AND HOSPITAL DISTRICT 

Via Don Enrico Tincati, 5 - Località Vaio - Fidenza 

Telefono 0524/515538 - fax 0524/515510 

Email: urpfidenza@ausl.pr.it 

 

URP SUD- EST DISTRICT  

Via Roma 42/1- 43013 Langhirano 

Telefono 0521/865324 - Fax 0521/858279 

E-mail: urplanghirano@ausl.pr.it 

 

URP VALLI TARO E CENO AND 

BORGO VAL DI TARO HOSPITAL 

Via Benefattori n. 12 - Borgo Val di Taro 

Telefono 0525/970306 - Fax 0525/970276 

E-mail: urpborgotaro@ausl.pr.it 

 


