REGOLAMENTO IN MATERIA DI SALUTE E SICUREZZA  - ALLEGATO 3

RELAZIONE DI INFORTUNIO/MALORE
Sede di______________________________________________________________ 
DATA DELL’INFORTUNIO:__________________
NOMINATIVO DELL’ INFORTUNATO _________________________________________
DINAMICA DELL’INFORTUNIO

LUOGO ___________________________ ORA ______________ 

ALTRE PERSONE PRESENTI: ________________________________________________________

______________________________________________________________________________________

ATTIVITA’ IN CORSO: ________________________________________________________________

DESCRIZIONE DELL’ACCADUTO: ____________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

PRIMO SOCCORSO PRESTATO: _______________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Data dichiarazione ____________________ 








FIRMA 

_____________________________
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