NAME and ADDRESS of the HOME INSTITUTION
Università Cattolica del Sacro Cuore

Via Emilia Parmense, 84

29122 PIACENZA

To the kind attention of prof. ……………………

Department of ………………………
Faculty of Agricultural, Food and Environmental Sciences


We hereby ask you to allow ………………, born in ……….. on …………, working at our Institute, to work from ……….. to ………….. (…… months), at the department of …………………. of the Faculty of Agricultural, Food and Environmental Sciences, for the academic year …………….


We declare that ……………………. has a regular insurance against any work-related injury at your laboratories or inside UCSC campus, insurance policy n. ……… - Company ………., while the public-liability insurance will be provided by UCSC.
Please find herein attached a copy of the above mentioned insurance policy.


Best regards, ……………….

