
Comune di Bologna
SETTORE GARE

SERVIZIO ASSICURAZIONI 

Bologna, ________________________

Scuole _______________________  Via ________________________________ Tel_____________

DENUNCIA D’INFORTUNIO

Cognome, Nome__________________________________________________________Anni_________

C.F._________________________________________________________________ Tel.____________

Indirizzo _______________________________________CAP_______________ Città ______________

Data dell’infortunio___________________Ora___________Descrizione__________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

                     PERSONALE SCOLASTICO

Nome e Cognome______________________

Firma_____________ __________________

 Piazza Liber Paradisus n. 10 - 40129 Bologna  –  Tel. 051/2195716 -051/2193420- 051/2193288 Fax 051/2193194


