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Alla  c.a.   

S.C. P.S.A.L.     

A.S.S.L. 2 Liguria   

Via Carlo Collodi 13 - Savona 

�   psal.sv@asl2.liguria.it 

�   psal@pec.asl2.liguria.it 

�   presentazione a mano  

 

Oggetto: Segnalazione presunte violazioni alla normativa in tema di salute e sicurezza nei luoghi di lavoro 

 

Il/la sottoscritta_____________________ nato/a ______________  il ___________ con la presente in 

qualità di_______________________________________________ segnalo (descrizione sintetica dei fatti):  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Indirizzo:   Via Collodi 13 – 17100 Savona   Tel: 0198405718-719   e-mail: psal.sv@asl2.liguria.it – psal@pec.asl2.liguria.it 
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______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Allego copia del documento di identità personale (allegazione obbligatoria). 

Nome e cognome segnalante: ___________________________________________ (campo obbligatorio) 

Numero telefono segnalante:___________________________ (campo obbligatorio) 

 

 

Luogo e data Firma 

______________________                                                                                          ________________             

        

     


