Hazard / Risk Reporting Form   
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	Department
	

	Employee
	
	Date
	

	Hazards / risks identified or weaknesses identified in working procedures

	

	Location of risk:

	

	Are members of the public at risk?

	Responsible person informed?
	

	Date and time informed?
	

	Is the machine / process / activity still in progress?

	

	Action taken to minimise hazard / risk

	

	Suggestions for improvement of safe working practices

	

	Date
	
	Signature
	

	Please complete this form and hand it to the responsible person immediately. All suggestions for improving workplace safety are welcomed and we will ensure that your concerns are investigated. Feedback will be provided to you ASAP.
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