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SEGNALAZIONE DISFUNZIONI, RECLAMI E 

SUGGERIMENTI  
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Vers. 000 
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Sig/ra__________________________________________ 

abitante a_______________________________________ 

Tel____________________________________________  

 
Ospite presso la struttura  [ ]             Familiare di ospite ___________________________degente 

presso la struttura  [ ] 
 

Oggetto della segnalazione : 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

Data _______________                                                      Firma _______________________ 
 

 
COMPILAZIONE DA PARTE DELL’ENTE 

 
 

Ricevuto in data____________________   direttamente [ ]   telefonicamente [ ] verbalmente [ ] 
 
Ricevente (nome e cognome)______________________________ 
 
 
   Medico []   Caposala  []   Infermiere  []   Fisioterapista  [] 
               Amministrativo  [] Ausiliari  []  Altro [] 

 

 
 
Si trasmette la segnalazione a :               Presidente       [  ] 
                                                                 Direttore      [  ] 
                                                                 Responsabile Sanitario o medici   [  ] 
                                                                 CapoSala    [  ] 
Data______________________ 
 
 
 
Incontro in data____________________ risoluzione problema e/o disservizio___________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 

         Firma leggibile 
 

       ___________________________________ 

 

 

 


