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. Azienda Unita Sanitaria Locale di Modena

:::: SERVIZIO SANITARIO REGIONALE





MODULO PER LA SEGNALAZIONE DI SITUAZIONI DI RISCHIO E/O PRESUNTE INADEMPIENZE IN MATERIA DI IGIENE E SICUREZZA SUL LAVORO
Il sottoscritto ____________________________ recapito telefonico _______________________
residente in ____________________________ in qualità di ______________________________

riferisce quanto segue:
NOME AZIENDA ________________________________________________________________

INDIRIZZO AZIENDA / CANTIERE __________________________________________________

______________________________________________________________________________

RISCHI/INADEMPIENZE RILEVATI _____________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
DATA___________________



FIRMA__________________________
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