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ACCIDENT PROCEDURE 
 

University of Cagliari students are covered by an accident insurance policy taken out by the 
University of Cagliari. 
In the event of an accident occurring during teaching, practical activities (laboratories) and 
internships (University and non-University affiliated facilities), it is compulsory for insurance 
purposes that the student submits, as a rule within the following 48 hours, the following 
documentation of the accident 
 

• Accident self-declaration (drawn up by the student, Annex 1) 
 

• Accident report (drawn up by the doctor at the PS or Guardia Medica) 
 

• INAIL accident report (prepared by the doctor) 
 
The documentation must be sent by email to the University of Cagliari, addressed to Dr 
Donatella Carta donatella.carta@unica.it and Dr Carlotta Atzori carlotta.atzori@unica.it) 
The email must also be sent for information to the Study Course Secretariat. 
 
At the time of the accident, the student must immediately inform the 
tutor/supervisor/teacher present who must countersign the Self-declaration of Accident 
(Annex 1). 
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Annex 1 

To the University of Cagliari Via 
Università 40 
09100 Cagliari 
To Degree Course Coordinator 
in……………… 

 
 

Subject: Self-declaration of Accident 
 
 

Declaration in lieu of certification pursuant to art. 46 del D.P.R. n. 445/00 
 

and Declaration in lieu of affidavit pursuant to art. 47 del D.P.R. n. 445/00 
 
 
 

The undersigned ……………………………………………………………………………………………………………..…………….. 
 

Aware of the penal provisions laid down in art. 76 of Presidential Decree 445/00 in the event of 

false declarations, the drawing up of false documents or the use of false documents, hereby 

declares under his/her own responsibility the following: 

 
 

The undersigned …………………………………………………………………………………………….…………………………….. 
 

Born at ……………………………… on…………........ resident in………………………………….…….prov……………...... 
 

Postal code ……………..via ……………………………………..………n° ……….. 
 

Tax code ………………………………………………….. tel……………………………………………….. 
 

e-mail ………………………………………………….. as a trainee student of the degree program 
 

…………………………………………………………………………………………………………….., registration n° …………………..… 
 

hereby informs that on…………………………...at ……………………………………... 
 

at…………………………………………………………………………………………………………………………….…………………. 
 

Possible witnesses…….……………………………………………………………………………………………………………….…… 
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Event dynamics…………………………………..……..………….......................................……………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 

……………………………………..……..………….......................................…………………………………………………………… 
 
 
 

Place................................................ Date.................. 
 
Student Signature ........................................... 
 
Counter signature 
 
Tutor/Supervisor/Teacher ........................................... 


