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RECLAMI: SEGNALAZIONE E VALUTAZIONE  
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Data ___________________   

Reclamo/Suggerimento segnalato da: 

 paziente  familiare      operatore        

Nome Cognome:  __________________________________   Tel.: __________________________________  

Indirizzo: ____________________________________________________________________________________  

 

DESCRIZIONE DEL RECLAMO   SUGGERIMENTI  : 

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 

FIRMA: _____________________________________________________________________________________  
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VALUTAZIONE DEL RECLAMO  SUGGERIMENTO : 

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 

RISOLUZIONE PROPOSTA: 

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

Firma del responsabile della gestione del reclamo/suggerimento: ________________________________________  
 

Da compilarsi a cura del RSQ 
 
Reclamo/Suggerimento N°___ del _________ 
 
Azione Correttiva NO  SI’  Se SI’ numero: ________________  
 
Firma RSQ: ___________________________________________  Data: _________________________  

 

 


