
    To the Department of Mathematics and Computer Science “Ulisse Dini”
    Università degli Studi di Firenze
Viale Morgagni 67/a 50134 
Florence, Italy


DECLARATION REGARDING INSURANCE COVERAGE
[bookmark: _GoBack]
I, the undersigned,………………………………………………………………………………………… born on………………………., in……………………………………………………….., as (Head of DEPT/PRESIDENT/ETC) ……………………………………………………………………of the (NAME OF THE INSTITUTION/UNIVERSITY/ ETC)………………………………………………………

DECLARE
that in relation to the period from ................... to .................................. in which the Dr/Prof………………………will access the premises of the Department of Mathematics and Computer Science “Ulisse Dini”,  she/he will be covered by our insurance during the period of her/his stay in Italy.



Place and date										 Signature 


