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SI ATTESTA

che il/l____ sig./ra _____________________________________________________________, nato/a a 

_____________________________________ il _____________________________, iscritto/a al corso

di _________________________________________________________ in data odierna, ha sostenuto 

l’esame di __________________________________________________________________________, 

docente il  prof. _____________________________________________________________________.

Bari, ________________________________







          
il Docente






__________________________         

La Segreteria

_________________________
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