


N�  61-2256

ENQUæTE DU COMITƒ D'HYGIéNE, DE SƒCURITƒ ET DES CONDITIONS DE TRAVAIL

RELATIVE Ë UN ACCIDENT DU TRAVAIL GRAVE
(Arr• tŽ du 15 septembre 1988 modiÞant l'arr• tŽ du 8 aožt 1986 - Code du Travail : art. L 236.7 alinŽa 5)

Fiche ˆ adresser dans les 15 jours ˆ l'Inspecteur du Travail, en double exemplaire

Direction dŽpartementale
du travail, de l'emploi

et de la formation
professionnelle

L'ƒTABLISSEMENT
Nom ou raison sociale de l'entreprise : ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Adresse de l'Žtablissement : __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ActivitŽ Žconomique : _______________________________________________________________________________________________________________________________Code APE : Effectif du personnel occupŽ :

LA VICTIME
Nom (suivi du nom d'Žpouse, s'il y a lieu), PrŽnom : ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NationalitŽ : fran•aise  C.E.E.  autre   Date de naissance : Sexe : F M 

AnciennetŽ dans le poste : AnciennetŽ dans la profession (si possible) : Date d'embauche :

Poste occupŽ : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nom ou raison sociale de l'entreprise : _____________________________________________________________________________________________________________________________________________________________________________________

Adresse : ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ActivitŽ Žconomique : _______________________________________________________________________________________________________________________________________________________ Code APE :

J M A

J M A

L'ACCIDENT
Date : Lieu de l'accident : ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Heure : 

Circonstances dŽtaillŽes de l'accident : 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nature, si•ge et consŽquences des blessures produites par l'accident : 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

J M A

h m

L'ENQUæTE DU COMITƒ D'HYGIéNE, DE SƒCURITƒ ET DES CONDITIONS DE TRAVAIL
Analyse des causes de l'accident : 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mesures prŽconisŽes en vue d'en Žviter le retour (et notamment actions de formation appropriŽes) : 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nom et qualitŽ des personnes ayant effectuŽ l'enqu•te : 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Date de l'enqu•te :
J M A

Si la VICTIME est un salariŽ
mis ˆ disposition par une
entreprise extŽrieure ou un
salariŽ d'une entreprise de
travail temporaire

Signature du prŽsident,
le chef d'Žtablissement ou son reprŽsentant

Signature du reprŽsentant du personnel
au comitŽ d'hygi•ne, de sŽcuritŽ et des conditions de travail

I. 951 001 Ð IMPRIMERIE NATIONALE
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