[bookmark: _GoBack]To the Director of the Department of Veterinary Sciences,
University of Pisa 


RE: Request for brief stage authorization 


I, the undersigned _________________________________, President of the Degree Course/Dean of the Department of ______________________________ of the University of _____________ / Director of ____________________ of the University of _____________, hereby request authorization to attend the structures of the Department of Veterinary Sciences of the University of Pisa for:

Name and Surname

___________________________________________________

Current qualification (PhD student, researcher, professor ect.)

___________________________________________________

□ didactitc activity to be carried out 
 ____________________________________________________
____________________________________________________________________________
____________________________________________________________________________

□ research activity to be carried out
____________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Period of attendance required from _______________ to _________________

Laboratory or Department Facility _________________________________

Academic Tutor ____________________________________________________

