
 

 

 

 

 

 

 

ISTITUTO COMPRENSIVO DARSENA LUIC83900E 

VIA E. MENINI – 55049 VIAREGGIO TEL. 0584392330   e mail LUIC83900E@istruzione.it  C.F. 91031690463 

  

DENUNCIA Dl INFORTUNIO 

AL DIRIGENTE SCOLASTICO 

ISTITUTO COMPRENSIVO DARSENA 

Il/La sottoscritto/a ______________________________________________________________________ 

insegnante di ______________________________________________________________ presso codesto 

Istituto Comprensivo, Scuola ______________________________________________________________ 

 

DICHIARA CHE 

il giorno _________________________________________________ alle ore _______________________ 

l'alunno/a _____________________________________________________ di classe/sez. _____________ 

durante lo svolgimento della lezione di ________________________________________ 

si infortunava come segue: ________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Veniva prontamente soccorso/a come segue: __________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

 

Viareggio, ____________________ FIRMA ____________________________________  
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