
 
 
 
 
 

UNFALLANZEIGE 
(  Formular A ) 

 

VERUNFALLTER 
 

Name und Vorname :     ________________________________________________ 

Nr. und Strasse :     ________________________________________________ 

Wohnort :     ________________________________________________ 

Krankenkasse :     ________________________________________________ 

Versicherungsnummer :  ________________________________________________ 

Lizenznummer :              _______   Verein :_________________________________ 

 
Unfalldatum :_________________________ Ort_____________________________ 
   Spiel- oder Trainingssaal angeben 
 
Begegnung/Training :___________________________________________________ 
 
Arzt ____________________________ Krankenhaus__________________________ 
 

Art der Verletzung(en) : _________________________________________________ 

Beschreibung des Unfalls : 

..........................................................................................................................................

................................................................................................................................ 

..........................................................................................................................................

............................................................................................................................... 

..........................................................................................................................................

............................................................................................................................... 

..........................................................................................................................................

............................................................................................................................... 

 
____________________________, den___________________ 

 
___________________________     _________________________ 
(Unterschrift des Verunfallten)     (Unterschrift des Vereins) 
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