Ministero della salute – Direzione generale della programmazione sanitaria, dei livelli di assistenza e dei principi etici di sistema
“GRUPPO DI LAVORO PER LA SICUREZZA DEI PAZIENTI”

________________________________________________________________________________________________________________________________________________________________

SCHEDA DI PROPOSTA PER L’AGGIORNAMENTO DEL GLOSSARIO
Proposta di:
INSERIMENTO  |__|
ELIMINAZIONE  |__|
REVISIONE  |__|
in caso di revisione indicare se riferita:

al termine   |__|       e/o alla descrizione   |__|       ai riferimenti bibliografici   |__|
Termine

________________________________________________________________________________
________________________________________________________________________________

Descrizione

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________
Razionale

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________
Riferimenti bibliografici e siti 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
A cura di:
Nome e Cognome
______________________________________________________________

Ente di appartenenza
______________________________________________________________
Ruolo


______________________________________________________________

Recapiti telefonici
______________________________________________________________

e-mail  

______________________________________________________________


Inviare la scheda a: � HYPERLINK "mailto:rischioclinico@sanita.it" ��rischioclinico@sanita.it� 


Per chiarimenti contattare: � HYPERLINK "mailto:r.cardone@sanita.it" ��r.cardone@sanita.it� 














Data di invio:  ____________________________________________________________________ 

















