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	Person Reporting Defect
	

	Department
	
	Date
	

	Equipment (including PPE) / Plant / Building / Room Identification

	

	Nature of Defect (Please describe as fully as possible)

	

	Are members of the public at risk?

	Responsible person informed?
	

	Date and time informed?
	

	Is the machine/process/activity still in progress or PPE still in use (if Relevant)? 
Please tick 
Yes  FORMCHECKBOX 
 
No FORMCHECKBOX 


	If yes, state reason here.

	Corrective Action Required

	

	Date Corrective Action Completed

	Date
	
	Signature
	

	Please complete this form and hand it to the responsible person immediately.
Feedback will be provided to you ASAP.
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