DICHIARAZIONE DOCENTE
INFORTUNIO DELL’ALUNNO/A ____________________________________________________ classe __________
Scuola _____________________Docente in servizio___________________________________________________

L’infortunio è avvenuto il _________________ alle ore ________ durante l’attività scolastica ____________________

Luogo dell’infortunio _______________________________________________________________________________

Descrizione dell’infortunio ___________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Danni o lesioni visibili ________________________________________________________________________________
__________________________________________________________________________________________________

Testimoni __________________________________________________________________________________________

__________________________________________________________________________________________________

Prime cure prestate:

oppure al pronto soccorso di __________________________________________________________________________

Galliate,

firma del docente

firma dei testimoni
