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Numero di Protocollo ________________
Nominativo dell’infortunato:  ________________________________________________________________________

Nato/a a:___________________________________________________ il  ___________________________________

Indirizzo dell’infortunato:      ________________________________________________________________________

Telefono: _______________________
Qualifica
( Allievo
( Docente
( Direttivo
( A.T.A 
( Altro

Data del sinistro:  ____/____/____    luogo del sinistro: ___________________________________ ora: _____________

In caso di sinistro occorso ad un allievo indicare il nominativo del docente presente al momento dell’infortunio
__________________________________________________________________________________________________  A quale attività stava attendendo l’infortunato al momento del sinistro? _________________________________  ____________________________________________________________________________________________________________________________________________________________________________________________________
Descrizione dell’accaduto: ____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Lesioni   subite:_______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________
L’infortunato ha abbandonato il lavoro?: 
    ( SI    
( NO  alle ore: _____________________
Testimoni dell’accaduto: _____________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

 Prime cure prestate: _________________________________________________________________________________

__________________________________________________________________________________________________

Dove si trovava l’insegnate al momento dell’infortunio: _____________________________________________________ Causa dell’eventuale assenza del docente responsabile al momento dell’infortunio: _______________________________
__________________________________________________________________________________________________

Data ______________________




Firma del docente/ATA/Altro
              ____________________________________
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