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Esercizio    2019 Conto    
                                                           _____________________________________                                          __________________________________________________________________

Centro di Costo        
                                                                                            ____________________________________________________________________________________________________________ 

Sottoconto n° 501010311 Dispositivi Medici 

Monouso 

                                                                                        ______________________________________________________________________________________________________________ 

Budget: 

- Assegnato € ______________________ 

- Utilizzato € ______________________ 

- Presente Atto €  ����������
                                                                                                                            __________________________________________________________________________________________ 

- Residuo € ______________________ 

Ovvero schema allegato 

Scostamento Budget   NO            SI 

( �)�����	����*#*�*���	�	&��	�

+�������������!����&	��� ��

�����������������������

Data  ___________________

Esercizio    2020 Conto    
                                                           _____________________________________                                          __________________________________________________________________

Centro di Costo        
                                                                                            ____________________________________________________________________________________________________________ 

Sottoconto n° 501010311 Dispositivi Medici 

Monouso 
                                                                                        ______________________________________________________________________________________________________________ 

Budget: 

- Assegnato € ______________________ 

- Utilizzato € ______________________ 

- Presente Atto €  ��	���
����	
                                                                                                                            __________________________________________________________________________________________ 

- Residuo € ______________________ 

Ovvero schema allegato 

Scostamento Budget   NO            SI 

( �)�����	����*#*�*���	�	&��	�

+�������������!����&	��� ��

�����������������������

Data  ___________________

Esercizio    2021 Conto    
                                                           _____________________________________                                          __________________________________________________________________

Centro di Costo        
                                                                                            ____________________________________________________________________________________________________________ 

Sottoconto n° 501010311 Dispositivi Medici 

Monouso 

                                                                                        ______________________________________________________________________________________________________________ 

Budget: 

- Assegnato € ______________________ 

- Utilizzato € ______________________ 

- Presente Atto €  �����
����
                                                                                                                            __________________________________________________________________________________________ 

- Residuo € ______________________ 

Ovvero schema allegato 

Scostamento Budget   NO            SI 

( �)�����	����*#*�*���	�	&��	�

+�������������!����&	��� ��

�����������������������

Data  ___________________

F.to

21.5.19

416/CS
22 .5.19
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