Gniezno, dnia ________________20____r.
_______________________________
               (imię i nazwisko zgłaszającego)

_______________________________
    (stanowisko pracy / komórka organizacyjna)


		ZAWIADOMIENIE O WYPADKU PRZY PRACY (PRACOWNIKA)

1. Imię i nazwisko osoby poszkodowanej____________________________________________
2. Miejsce pracy__________________________________________________________________
3. Adres zamieszkania poszkodowanego____________________________________________
4. Nr PESEL poszkodowanego _____________________________________________________
5. Nr telefonu poszkodowanego____________________________________________________
6. Adres e-mail poszkodowanego___________________________________________________
7. Data i godzina wypadku_________________________________________________________
8. Miejsce wypadku (dokładny opis): _______________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Wykonywana czynność w chwili zdarzenia: _______________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Skutki wypadku poszkodowanego (np. złamanie ręki, itp):_________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Świadkowie wypadku (imię, nazwisko, nr telefonu kontaktowego, stanowisko służbowe) ____________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. Zwięzły opis zdarzenia: ________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________
(czytelny podpis osoby zgłaszającej wypadek)
