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Per l'assunzione di responsabilità e per ricevere risposta in merito alla sua segnalazione è necessario fornire i 
propri dati anagrafici: 

 
Indichi la voce che le interessa: 

 
Struttura/e coinvolta/e: _______________________________________________ 

 
Che cosa desidera segnalare: 
(Specificare data, luogo ed ogni altra informazione ritenuta utile) 
 
_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Nome e Cognome: ___________________________________________________________________ 

Indirizzo : __________________________________________________________________________ 

N° di telefono:______________________________________________________________________ 

 

 Sono stato protagonista dell'evento segnalato   

 Segnalo per conto di:      

Nome e Cognome ______________________________________________  Data di nascita _________________ 

Eventuale relazione di parentela o altro: ___________________________________________________________ 
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_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 
Che cosa chiede all'Azienda: 
 
_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 
Il/La sottoscritto/a, in ottemperanza a quanto dispone il D.Lgs: 30.06.2003, n. 196 “Codice in materia di protezione dei 
dati personali”, autorizza codesta Azienda al trattamento dei propri dati personali. 
 

Data: _____________________    
 Firma 

__________________________ 
 
 

DATI UTILI A FINI STATISTICI  

 

Nato il  __________________       a   ____________________________________________________ 

Professione _______________________________      Cittadinanza ____________________________ 

 


