[image: image1.png]



ISTITUTO COMPRENSIVO STATALE     “G. SANTINI”

Via Valmarana, 33     35027  -  NOVENTA PADOVANA    (PD)

CODICE FISCALE :  80020960284 – Codice univoco ufficio UFK0MW

Tel. 049-625160  - Fax  049-8936652

e-mail : pdic84700v@istruzione.it -  P.E.C: pdic84700v@pec.istruzione.it
SITO WEB www.icsantini.gov.it
[image: image2.jpg]FONDI
JTRUTTURALI

fionERRDEEA EUROPEI 2014-2020

PER LA SCUOLA - COMPETENZE E AMBIENTI PER LAPPRENDIMENTO (FSE-FESR)














Noventa Padovana,

SEGNALAZIONE DI INFORTUNIO

SCUOLA_________________________________________

L’infortunio è avvenuto alle ore__________________________ del giorno________________________________

Nello spazio adibito a__________________________________________________________________________

DATI DELL’INFORTUNATO:

cognome____________________________________________

nome_______________________________________________

luogo e data di nascita_________________________________

classe frequentata_____________________________________

DESCRIZIONE DELL’INFORTUNIO:

circostanze in cui è avvenuto l’infortunio:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Attività che stava svolgendo l’infortunato:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Condizioni ambientali e/o imprevisti che hanno favorito/determinato l’evento:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Conseguenze dell’evento sull’infortunato (lesioni e sede delle lesioni):
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Prime cure prestate (dove,quando,da chi):
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Altre notizie:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Eventuali testimoni:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________









FIRMA______________________________

Data____________________________

