ASLMediocampidano

Azienda socio-sanitaria locale

"Allegato 1)" alla delibera C.S. n. __249 del __30/07/2025 di costituzione elenco

ELENCO AMMESSI MATERIA CIVILE ASL 6

______ ;COGNOME ___ ____|NOME__ __ o _______
1 1ACCARDI 'GIUSEPPE

_ 2 ALGHIRI T WRAFFAELE .
3 |BARBUTO {LUCIANO

4 __BARDI__________JANTONIO_
5 'BASSU 'FILIPPO

C e mAzicCA T TwaNDRen T TTTTTTTTTTTTTTC
7 BITTI IMASSIMO

__8 _CALABRETTA _____ WPAOLO __
9  !CALVANESE 'GENNARO

T30 'CAREDDA LT TIRISTINA LT TTTTTTTTTTTC
11 'CARUSO 'BENEDETTA

C_12 - TeosMI_ T T T T TKRISTIAN T
13 CORRIAS {FRANCESCO ANTONIO

__14 _[CURREL________ |GIUSEPPE_ ___
15  'DE FEUDIS 'SEBASTIANO

©16  DENIGRIS_____IGIVANNL T TTTTTTTTTTC
17 DI GENNARO 1SIMONE MARIA

18 FENZA___ ______ WANGELOMASSIMO _______________~
19 |FERRANTE 'GRETA

20 _FINALDI ______ UDANILO__
21 'FRAU 'PATRIZIA

" 722 T TIGANDING T TuaNDReA T TTTTTTTTTTTTTT T
23 1GARGANI \BENEDETTO

24 LAGONEGRO __ ___ WANNA___
25 LOCCl 'LORENZO

©T26 7 THORITG LTI TaNToNID. [T T T
27 'MAGANUCO 'EMANUELE

CC28TiMAI0 7T TisERASTIANG T T
29  IMANZARI 'ANTONIO

__30 _IMARCIAS | WDANIELA
__31_ _MATTA ROBERTO o ___._
__32 __MIRARCHI_ _______ 'M’iRlA_QABMEEA _____________________
__33 _IMUCELL [MARIATERESA __ _ _ _ _ _ _ _ __ ___________
__34 _MURRELL _______ 'A_NPBE_A __________________________
__§5___'lV'_U_S’iZ_Z'_________'_G_'A_N_LL_J(EA _________________________
__36 __PARE 4 ALESSANDRO_
__37 __PARENTI__ _______ LSl _____
__38 _ _\PASQUARIELLO _ _ ___ (GIANPIERO _ . _____
.39 _;l’ ILLERI _ _ ______._ IGIANCARLO_ _ _ _ _ o ________
40  PINNA IATTILIO
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__42 __PISANTL AMEDEO
__A3 _ISATTA IANGELA o ___
__44 _TEDDE_________ \ALESSANDRO .
45 \TOTO 'FABIO
R 1
__47 _ _\ZARRELLA ANTONIO .
______ S
1
____________________ R






