MODULO QUASI INFORTUNI APPALTATORI
(rif. PROCEDURA 2016_01)
(DA COMPILARSI IN OGNI SUA SINGOLA VOCE IN STAMPATELLO A CURA DELL’ASPP)

DATI DEL LAVORATORE
COGNOME:___________________________________________  NOME:_____________________________________

AZIENDA   :___________________________________________  RAPPORTO DI LAVORO______________________

MANSIONE:__________________________________________   REPARTO:__________________________________
DESCRIZIONE DELL’EVENTO

DATA: ___/___/________   ORA: _____:_____

DESCRIZIONE DELL’ACCADUTO:

_________________________________________________________________________________________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

EVENTUALI TESTIMONI:
______________________________________
______________________________________
…………………., …/…/……
                                                                             FIRMA LAVORATORE:
                                                                           ___________________
PARTE A CURA DEL PREPOSTO-CAPOREPARTO O DEL R.S.P.P.

POSSIBILI CAUSE:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________









FIRMA ASPP/RSPP:

                                                                           ___________________
