DÉCLARATION DE SITUATION DANGEREUSE


EMPLOYÉ 
 
	Nom : __________________________________________ # téléphone : __________________________
Fonction : _______________________________________ Service : _____________________________


[bookmark: _GoBack]

	SITUATION DANGEREUSE


	Décrire la situation problématique : _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
Mesures suggérées :

	__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Déclarée le (date et heure) : __________________ Signature __________________________________
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ASSTSAS { Q) Ensemble en prévention
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