Verbale Riunione Periodica
Art. 35 del D.Lgs. 81/08 e s.m.i.
Il giorno ___________________ presso ___________________________________ in applicazione all’art. 35 del D.Lgs. 81/08 e .m.i., convocati nelle forme di legge, sono intervenuti:
	Datore di lavoro/legale rappresentante


	Sig. ___________________________________

	Responsabile del SPP
	Sig. ___________________________________



	Medico Competente
	Sig. ___________________________________



	Rappresentante dei Lavoratori per la sicurezza
	Sig. ___________________________________



	Consulente esterno
	Sig. ___________________________________




Argomenti trattati:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Analisi dei livelli di sicurezza e dei parametri infortunistici aziendali

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Problemi emersi/criticità:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Soluzioni possibili:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Incarichi affidati e scadenze previste:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Piano miglioramento/investimenti in materia di sicurezza sul lavoro:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Piano di formazione:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Data, _______________________________

Firma dei partecipanti:
____________________________________

________________________________
____________________________________

________________________________

