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SIG./SIG.RA_________________

(Indirizzo completo della RU di competenza)








  _________________________________

Oggetto: Prima denuncia di infortunio
Nominativo ____________________________ nato a _________________ il _________ 

Domiciliato in ___________ Via _______________________________ C.A.P. ________

qualifica _______________________ posto di lavoro _____________________________

settore di appartenenza ____________________________________________________

U.S.L. ___________________________ libretto sanitario N° _______________________

data infortunio _________________  ora ______________________________________

lasciato il lavoro il _______________ ora ______________________________________

descrizione dell’infortunio: __________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

testimoni: _______________________________________________________________

Confermo quanto sopra.

DATA _______________________  




__________________

    (firma)

ATTENZIONE: Obbligatorio allegare in copia il certificato di Pronto Soccorso 
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