Application for compulsory maternity leave (0+5)

TO THE GENERAL MANAGER OF THE
POLITECNICO DI MILANO
Piazza Leonardo da Vinci 32
MILAN
The undersigned ________________________________________________________________________
address ________________________________________________________ post code_______________
ph./mob. _______________________________________________________________________________
e-mail _________________________________________________________________________________
in her capacity as temporary research fellow at the Department/Campus  of  ________________________ ,
HEREBY ASKS

to avail herself of right to abstain from all work activities for the five months after the childbirth; consequently, the period of leave will start from _____________
For this purpose, please find enclosed:
1. Medical certificate issued by ________________________________________________
2. Statement issued by the University's Medical Office
3. Declaration in lieu of a notarial deed, made by the Scientific Supervisor and endorsed by the Director/Vice Rector  of the Department/Campus, relating to the suspension of work activities
4. Declaration in lieu of a notorial deed, made by the undersigned, relating to the suspension of work activities,
5. INPS (Italian Social Security Institute) maternity application form.
Regards,
Milan,
Signature
_________________________________________
