

MODELLO DENUNCIA INFORTUNIO



								Al Dirigente Scolastico
								dell’Istituto Comprensivo “I. Nievo”
								CINTO CAOMAGGIORE


Il/La sottoscritto/a _______________________________________________ docente dell’Istituto Comprensivo di Cinto Caomaggiore in servizio presso___________________________________ espone la seguente denuncia, relativa all’infortunio occorso all’alunno/a sottoindicato:

Alunno/a	Cognome   ______________________________________________________
Infortunato	Nome   _________________________________________________________
		Scuola  _________________________________________ classe __________
		Natura della lesione _______________________________________________
		 _______________________________________________________________

EVENTO	Data________________________________
		Ora_________________________________
		Luogo_______________________________

Descrizione	____________________________________________________________________
del		____________________________________________________________________
Sinistro	____________________________________________________________________
		____________________________________________________________________
		____________________________________________________________________

Autorità	____________________________________________________________________
intervenute	____________________________________________________________________

Testimoni	____________________________________________________________________
		____________________________________________________________________



Data, _________________					_________________________________
									    (Firma del docente)
