
  

  

                                                                                                               

                                                                                

                                                                                

                                                                                                                           

  

  

  

                                               مشخصات بيمه شده   )الف      
    

        .............................................................................................................................................................................................................................................:  نام     

     ....................................................................................................................................................................................:     نام خانوادگي 

        ....................................................................................................................................................................................... :نام پــدر     

       .............................................................................................................................................................................................................:            كد ملّي ..................................................................................................................................................................................................... :شماره بيمه 

            .................................................................................................................................................................................................................................  :شغل 

      شرح حادثه )  ب      

  ...........................................................................................................:  سال    ................................................   ..............:  ماه    ................................................................:  روز       ........................................................................  :         ساعت :  زمان وقوع حادثه 

    ...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... :مكان وقوع حادثه 

                          ................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ :آسيب وارده 

   ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. :عضو و ميزان صدمه وارده 

..................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................  

   ..................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... :نحوه وقوع حادثه 

.................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................  

  .........................................................................  ....................................................................................................................................................................................................................................................فرد حادثه ديده در زمان وقوع حادثه به چه كاري مشغول بوده ؟  

.................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................  ................................................................................................................................  

....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................  

    حادثهشهود   )  ج

   محل امضاء و اثر انگشت                            نسبت با حادثه ديده                              نام و نام خانوادگي           

1- ....................................................................................................................................                          ....................................................................................................................................                   ...........................................................................................................................................  

2- ....................................................................................................................................                          .....................................................................................................................................                   ..............................................................................................................................................  

3- ...................................................................................................................................                          ..................................................................................................................................                    ..............................................................................................................................................  

  ..............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................    : نظريه كارگزار     )  د

    امضاء و مهر كارگزاري.........................................................................................................................  :   شماره كارگزاري  ........................................................................................................................     ...  : نام و نام خانوادگي كارگزار

    تأئيد نظر كارگزار                       كارگزار    رد نظر    : نظريه معاونت فني   ) هـ

     ...........  ............................................................................................................................................................    نام و نام خانوادگي          ......................................   ........................................................................................................................................نام و نام خانوادگي  

  ...........................................................................................................................   درمان و امضاء مديركل امور               .......................................................................................................................................................  و امضاء معاون امور فني    

  
  

  محل الصاق 

عكس ممهوربه 

 مهركارگزاري

                                                                                               01/12فرم شماره                                                                                                                                                                                                                                                                                                    

  
   گزارش حادثه 

  : شماره 

 : تاريخ 


