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FICHE DE DECLARATION D'ACCIDENT DE TRAVAIL
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|
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|
|
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|
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| ]
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NATURE DES LESIONS
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SIEGES DES LESIONS

CIRCONSTANCES DETAILLEES DE L'ACCIDENT

CAUSE DE L'ACCIDENT
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AVEC ARRET DE TRAVAIL
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LE TEMOIN I:I ou
vow [ | | [ ][ ]|
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prevov | | | | | | | ]
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quare || [ [ || ] |

FAIT A

SIGNATURE

Caizze des Panzicng &t des Frestanions Familiales des agents de 'Frat
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