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Al Dirigente Scolastico


Istituto Comprensivo

                                                                                  Piazza San Giovanni da Lodi Antica, 4


LODI VECCHIO (LO)

OGGETTO: Denuncia d’infortunio
Il/La  sottoscritto/a 

in qualità  di 
 

DENUNCIA
il sottoindicato infortunio occorso all’alunno 
                                                  della classe 
     sezione 
        della scuola 
                                                                                                                                                                 
Data dell’infortunio: _________________________________________________       Ora:  ________________________
Luogo dell’infortunio: ________________________________________________________________________________
Descrizione particolareggiata della dinamica dell’infortunio: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
Indicazioni di chi, dove e quando sono state prestate le prime cure: __________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
Trasferimento in Ospedale: SÍ   NO     nella struttura ospedaliera di   _________________________________________ Accompagnato/a da: __________________________________________________________________________________
Testimoni dell’infortunio (nome, cognome, indirizzo): __________________________________________________________________________________________________________________________________________________________________________________________________________
Lodi Vecchio, ________________________              
Firma del docente responsabile dell’alunno al momento dell’infortunio
_____________________________________________________________________________________________________
