
 

Dipartimento di Sanità Pubblica 

���� U.O.C. Igiene e Sanità Pubblica 

���� U.O.C. Igiene Veterinaria 
Viale Amendola, 8 – 40026 Imola (BO) 
T. +39 0542 604950 – F. +39 0542 604903 
prevenzione@ausl.imola.bo.it 

VERBALE DI ISPEZIONE - SOPRALLUOGO N°________________ 

 
In data ____________ alle ore _______ i__ sottoscritt__ _____________________________________________________________ 

in qualità di __________________________________ si è / sono recat__ presso _________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

alla presenza del Sig. _______________________________________ nato a _____________________________ il______________ 

residente a__________________________________ in via ________________________________________ n. ________ nella sua  

qualità di ___________________________________________ estremi documento di identità ______________________________; 

dopo aver declinato le proprie generalità e spiegato i motivi della visita hanno effettuato: 

AUDIT * � ISPEZIONE   � Attività su domanda  *   � Attività su segnalazione *  � Attività programmata  �  

 
* Prot. Numero richiesta:____________ del ___________ Oggetto: ____________________________________________________ 

___________________________________________________________________________________________________________ 

rilevando quanto segue: _______________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Fatto, letto, confermato e sottoscritto alle ore ____________ in data e luogo di cui sopra. Redatto in _____________ copie di cui una 
rilasciata alla persona presente nel corso dell’ispezione, ______________________________________________________________ 
______________________________________________________ e la rimanente trattenuta per gli eventuali ulteriori atti d’Ufficio. 

            FIRMA                                                                                                                                            I VERBALIZZANTI 

     _______________________                                                                                                         ___________________________ 
 
Visto: Il Responsabile 

______________________                                                                          _____________________ 


