
 

  

RECLAMO  
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Data______________  

Reclamo ricevuto da (pz) _____________________________________                   

 

Descrizione reclamo/segnalazione 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

PARTE RISERVATA AL PERSONALE 

 

Analisi delle cause 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_________________________________________________ 

 

Evidenze 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
__________________________________________________ 

Trattamento  

________________________________________________________________________
________________________________________________________________________
__________________________________ 

Firma Responsabile (o incaricato alla risoluzione del reclamo) ___________________________ 

 

Valutazione di esito 

________________________________________________________________________ 

NOTE 

________________________________________________________________________
_______________________________________________________________________ 

 


