
Formulär för anmälan av möjligt regelbrott

Dina kontaktuppgifter om du inte önskar att vara anonym:

_____________________________________ 
_____________________________________ 
_____________________________________ 

Vilket L&R-företag gäller anmälan?

________________________________________________________________________ 

Vad handlar regelbrottet om?
Exempel: stöld, korruption, sexuella trakasserier, diskriminering (t.ex. könsdiskriminering), brott 
mot lagstiftning för medicintekniska produkter

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

När inträffade regelbrottet?

______________________________________________________________________________ 
______________________________________________________________________________ 

Vem var delaktig?

______________________________________________________________________________ 
______________________________________________________________________________ 

Vad hände?
Kort beskrivning: 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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