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Modulo di VERIFICA della EFFICACIA IN TEMPO REALE 

Data: _____/_____/____________ luogo ______________________________________________ ora inizio ______________ ora fine ______________ 

AC/Personale oggetto della verifica: _________________________________________________________________________________________________ 

 

Metodo del controllo ufficiale o altra attività ufficiale:  

□ Audit ___________________________________________________________________________________________________________ 

□ Ispezione ___________________________________________________________________________________________________________ 

□ Campionamento ___________________________________________________________________________________________________________ 

□ altro ___________________________________________________________________________________________________________ 

 

Personale coinvolto nelle attività oggetto della verifica: 

Nome e Cognome ______________________ Ruolo _________________ Funzione _________________ UO di appartenenza ____________________ 

Nome e Cognome ______________________ Ruolo _________________ Funzione _________________ UO di appartenenza ____________________ 

Nome e Cognome ______________________ Ruolo _________________ Funzione _________________ UO di appartenenza ____________________ 

Nome e Cognome ______________________ Ruolo _________________ Funzione _________________ UO di appartenenza ____________________ 

Nome e Cognome ______________________ Ruolo _________________ Funzione _________________ UO di appartenenza ____________________ 
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Descrizione delle attività oggetto della verifica: 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

 

Conclusioni: 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

 

Eventuali dichiarazioni rese dal personale supervisionato: 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 
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Eventuali controdeduzioni del GdV: 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

 

Il Responsabile del GdV   ________________________________ Firma: _______________________________ Data: _____/_____/____________ 

Componenti del GdV ___________________________________ Firma: _______________________________ Data: _____/_____/____________ 

                                      ___________________________________ Firma: _______________________________ Data: _____/_____/____________ 

Personale supervisionato _______________________________ Firma: _______________________________ Data: _____/_____/____________ 

                                      ___________________________________ Firma: _______________________________ Data: _____/_____/____________ 

                                      ___________________________________ Firma: _______________________________ Data: _____/_____/____________ 

altro personale coinvolto _______________________________ Firma: _______________________________ Data: _____/_____/____________ 

                                     ___________________________________ Firma: _______________________________ Data: _____/_____/___________ 


