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         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____________________________ 
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