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Cantina Clavesana 

Borgo Madonna Neve, 19 

Madonna della Neve – 12060 (CN) 

 

DATA________________            LUOGO____________________ 
 
 
PERIODO IN CUI SI E’ VERIFICATA LA CRITICITA’:____________________________ 
 
 
DESCRIZIONE DELLA CRITICITA’_____________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 
 

AZIONE CORRETTIVA SUGGERITA ___________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

SPAZIO RISERVATO ALLA DIREZIONE AZIENDALE 

Segnalazione N°:__________                                                   Data presa in carico________________________ 

SEGNALAZIONE:   

PERTINENTE NON PERTINENTE 

 

AZIONE DA INTRAPRENDERE _______________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

DATA CHIUSURA________________                                          FIRMA SQ_____________________________ 


