

	MODELLO B – OFFERTA TECNICA –CONTENUTO 


Spett.le 

Salerno Pulita  S.p.A.»
Via Tiberio Claudio Felice 18 bis – Salerno
A mezzo pec gare@pec.salernopulita.it 
Oggetto:  Procedura  Negoziata  per  l’Affidamento dei Servizi  Sanitari Obbligatori  ex Dlgs 81/2008 e successive modifiche ed integrazioni 
CIG 8603629341 

«OFFERTA  TECNICA CONTENUTO  »
Il sottoscritto, _____________________________________________________,

nato a ___________________________________________________, Prov. _________, il ____________________, Titolare / Legale Rappresentante / Procuratore speciale del Concorrente _____________________________________________________________,

con Sede legale in _______________________________________________________, alla Via ________________________________________________________, n. ______ e Sede operativa in ______________________________________________________, alla Via ______________________________________________________, n. ______; telefono: _______________________________, fax: ___________________________, PEC: __________________________________________________________________;

IN RELAZIONE ALLA PROCEDURA IN OGGETTO   L’OFFERTA TECNICA PRODOTTA E’ LA SEGUENTE : 

 ESPERIENZA PREGRESSA  SOCIETA’   - CRITERIO A 1 

___________________________________________________________________

_____________________________________________________________________

__________________________________________________________________
______________________________________________________________________

_________________________________________________________________
___________________________________________________________________

__________________________________________________________________
______________________________________________________________________

___________________________________________________________________
___________________________________________________________________

_____________________________________________________________________

___________________________________________________________________

________________________________________________________________________

___________________________________________________________________

_____________________________________________________________________

__________________________________________________________________

ESPERIENZA PREGRESSA  MEDICO COMPETENTE ’   - CRITERIO A 2  

_____________________________________________________________________

__________________________________________________________________

______________________________________________________________________

_________________________________________________________________

___________________________________________________________________

__________________________________________________________________

______________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_____________________________________________________________________

___________________________________________________________________

________________________________________________________________________

___________________________________________________________________

_____________________________________________________________________

__________________________________________________________________

ORGANIZZAZIONE DELLE ATTIVITA’ – PIANO OPERATIVO      -  CRITERIO  A 3      

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STRUTTURA SOCIETARIA – CRITERIO A 4 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATA: _______________



__________________________________

Firma digitale del Legale Rapp.nte e/o

del Procuratore
N.B.: nel caso di discordanza tra gli importi espressi in cifre e quelli in lettere, sarà ritenuto valido l’importo più conveniente per la Stazione Appaltante.
N.B.: copia fotostatica di un documento di identità, in corso di validità, del soggetto firmatario va digitalizzata ed acclusa alla pec da inviarsi a norma dell’art. 11, della Lettera d’invito.
N.B.: nel caso in cui detta dichiarazione sia sottoscritta da un Procuratore della Ditta, copia della relativa procura va digitalizzata ed acclusa alla pec da inviarsi a norma dell’art. 11, della Lettera d’invito.
N.B.: in caso di R.T.I. costituendo, il presente modello deve essere sottoscritto digitalmente dal Legale Rappresentante della ditta Capogruppo, nonché anche dai Legali Rappresentanti di tutte le ditte Mandanti.
«Modello B» - Offerta economica

