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Cognome__________________________________ Nome_____________________________________ 
 
Data di nascita______________________________ N° Cartella_________________________________ 
 
Data dell’evento_____________________________ Ora_______________________________________ 
 
 
DESCRIZIONE DEL FATTO DA SEGNALARE (evento, situazione, luogo, eventuale danno causato all’assistito): 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
AZIONI INTRAPRESE IMMEDIATAMENTE: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
SEGNALAZIONE TRASMESSA A: 
 
Direttore di distretto, SIA, dirigente infermieristico, DSRI, DRI, RQ (obbligatori) 
 
Altri: ________________________________________________________________________________ 
 
 
 
DATA      FIRMA E QUALIFICA DEL SEGNALATE: 
 
______________    ________________________________________________ 
  


