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MODELLO DENUNCIA INFORTUNIO 

Al Dirigente Scolastico 
dell’I.P.S.S.A.R. “P. Artusi” 
RIOLO TERME 

Il/La sottoscritto/a _______________________________________________ docente 

dell’I.P.S.S.A.R. “P. Artusi” di Riolo Terme in servizio presso la sede di __________________ 

espone la seguente denuncia, relativa all’infortunio occorso all’alunno/a sottoindicato: 

Alunno/a Cognome   ______________________________________________________ 

Infortunato Nome   _________________________________________________________ 

Scuola  _________________________________________ classe __________ 

Natura della lesione _______________________________________________ 

 _______________________________________________________________ 

EVENTO Data________________________________ 
Ora_________________________________ 
Luogo_______________________________ 

Descrizione ____________________________________________________________________ 

del  ____________________________________________________________________ 

Sinistro ____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Autorità ____________________________________________________________________ 

intervenute ____________________________________________________________________ 

Testimoni ____________________________________________________________________ 

____________________________________________________________________ 

Data, _________________ _________________________________ 
(Firma del docente) 
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