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Agenzia di _____________________________      Data ____________

Feedback sulle attività concordate durante la precedente visita di consulenza:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Attività svolte e tempo dedicato ad ogni singola attività:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Problemi riscontrati

Direzione:___________________________________________________________________________

Segreteria:__________________________________________________________________________

Amministrazione:____________________________________________________________________

Publi&Marketing:_____________________________________________________________________

Studio legale:________________________________________________________________________

Convenzione sanitaria:   ______________________________________________________________

Immagine Agenzia: __________________________________________________________________

Attività concordate con l’affiliato (tempi e modalità):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Visita iniziata alle ore______________




terminata alle ore____________
Per Taddia s.r.l. Sig. ___________




per l’agenzia Sig. ___________ 






Firma____________________________



Firma_______________________



