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Boccon

Cert. no. 2022-140669 ) Student ID no. 3220861

This is to certify that MAJBAR GHITA. born in Casablanca (Morocco) on 10 December 2004 initially
enrolled at this University on 7 April 2022 for the 2022/2023 academic year in the first year of studies. She
is currently enrolled for the 2022/2023 academic year in the first year in the Bachelor of Science in
International Economics and Management, field of study L-18 - Management.

It is also specified that it is a three year program.

Furthermore, English is the Medium of Instruction of the Program .

Milan, 12 October 2022
ACADEMIC SERVICES
Director

Roberto Grassi
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In compliance with art. 40, D.P.R. 28 December 2000 no. 445, this certification is issued for foreign use
only. Stamp duty already paid- Authorization by Agenzia delle Entrate - Direzione Regionale della
Lombardia - no. 3/00042/2001 26 March 2001.

The digital tag placed on this document has been implemented pursuant to article 23. co. 2-bis, of Italian
D.Lgs. 7/3/2005, no. 82 and subsequent amendments. It allows the original digitally signed electronic
document to be accessed for the purposes of verifying its compliance. The analogue copy of this certificate
is compliant with the digitally signed electronic original from which it has been extracted. Authentication
may be completed by following the software instructions made available by Bocconi University at the
address: http://www.unibocconi.eu/certificatedecoder.

Spacie riservate al rimbro digitale

Page 1 of |

UG UYCWw WUl iIwveuninies



==~ SANITAS CARE S.R.L. UNIPERSONALE

regorio. 44 | 20124 M

info@sanitascare.com

www. sanitascare.com

Sig.ra/Sig. Majabar Ghita
Viale Beatrice D'Este, 15
20122 - Milano

C.F/PIVA  MJBGHTO04T50Z330A

Fattura n. 70/23 del 02/03/23
Descrizione prestazione medica Q Prezzo Unit. Importo netto
Visita specialistica odontoiatrica + OPT 1 50,00 50,00
Totale Euro 50,00

Bollo 0,00

da Pagare 50,00

FIRMA PER QUIETANZA

Il trattamento dei dati personali avviene secondo modalita idonee a garantire sicurezza e riservatezza. Tali
dati saranno trattati ai sensi del Regolamento Ue 679:2016 concernente la tutela dei dati personali.

Le prestazioni sanitarie sono esenti da IVA ai sensi dell'Art. 10, comma 1, n. 18 del D.P.R. 633/72 e
successive modificazioni. Le cessioni di beni sono soggette ad IVA.




