
Consejería de Sanidad y Políticas Sociales

Parte de comunicación de incidentes

Fecha de comunicación ____________________

Datos de la persona que comunica el incidente

Apellidos ____________________________________________ Nombre ___________________________________________

Teléfono ___________________ Edad ______________________________________________________________________

Categoría profesional ____________________________________ Servicio _________________________________________

Antigüedad ____________________________________________________________________________________________

Centro de trabajo ________________________________________________________________________________________

Datos del incidente

Fecha: _________________ Hora: _____________Turno:    M    T    N

Día de la semana ________________________________________________________________________________________

Lugar donde ocurrió: _____________________________________________________________________________________

Tipo de actividad ________________________________________________________________________________________

Forma de contacto _______________________________________________________________________________________

Descripción de trabajo que realizaba en el momento del incidente y forma en que se produjo: ______________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Testigos (nombre y teléfono)

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________1
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