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SEGNALAZIONI / DISSERVIZI 
(MODULO PER L’UTENTE) 

 

Data ___________________ ora ___________ N. ____________ 
 
Cognome e nome utente ________________________________________________________ 

 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
Firma Utente / Familiare  ________________________________________ 

 
 

Parte riservata alla Direzione 
 
 Segnalazione scritta dell’Utente / Familiare 
 Segnalazione telefonica o verbale 
 
Operatore che ha ricevuto la comunicazione  _______________________________________ 
 
Presa visione: 
Responsabile Reclami _____________________________ data ___________________ 

Direttore Sanitario _____________________________ data ___________________ 

Direttore Generale _____________________________ data ___________________ 

 
Note  ______________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Data _________________________ Firma __________________________________ 


