

[image: ]ISTITUTO di ISTRUZIONE SUPERIORE 
“Gae Aulenti”
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I.I.S. “Vaglio Rubens” Biella

I.P.S.S.A.R. “Zegna”
Valdilana- Cavaglià - Biella

I.P.S.I.A. “Galileo Ferraris” Biella




	

__sottoscritt_ __________________________________________________________________________   Genitore / Docente__________________________________________________
comunicata il seguente INFORTUNIO:

Alunn_ ________________________________________Classe ______ Sez._______ Ind._______________
L’infortunio è avvenuto il _______________________________ alle ore _________________
Luogo dell’infortunio ______________________________________________________________________
Descrizione particolareggiata delle cause  dell’infortunio:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
TESTIMONI:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Biella, ___________________________

							FIRMA _____________________________________
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