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Notification of pregnancy


To the Head of the Department

______________________________


I, the undersigned _____________________________________________________________________
born in _________________________________________________ Province _______ on ____________
resident in _______________________________________________________________________
address __________________________________ no. _______
 student/ PhD student/ research fellow/______________________________________________ of the Department/Centre/School __________________________________________________
_________________________________________________________________________________

NOTIFY


that I am pregnant (Legislative Decree 151/2001 “Consolidated act on the protection and support of maternity and paternity, pursuant to Article 15 of Law no. 53 dated 08 March 2000”).
I undertake to submit a birth certificate or declaration in lieu thereof after giving birth.

 I attach/ will submit a pregnancy medical certificate as soon as possible.


Date ___________________	Signature _________________________________ 	


Privacy policy
Pursuant to Article 13 of the Personal data protection code (Legislative Decree 196/2003), please be informed that the personal data (name and surname, address, telephone number) and sensitive data (pregnancy) disclosed by the data subject will be processed in paper and electronic form, for the purposes related to the protection of the health and safety of pregnant workers (Legislative Decree 151/2001, as amended) and in accordance with the University Regulations on the processing of sensitive and judicial data. The data will be processed by specifically appointed staff and by the Occupational Health Physician. The data subject’s rights pursuant to Article 7 of Legislative Decree 196/2003 (rectification, update, completion, etc.) may be exercised by submitting a request to that effect to the office to which such data were disclosed.
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