NEAR MISS/HAZARD REPORT FORM

This part to be completed by staff member

Name of person reporting problem:

Report Completed — Time:

Near Miss/Hazard Description:

Date:

Has any short-term measures been taken to resolve problem? (eg. erect barrier etc.) — describe:

What further action is required?

Signed: Dated:
This part to be completed by Manager

Action taken to rectify problem:

Action completed by: Dated:
Copy of form returned to person(s) raising issue: Yes
Copy of form sent to WHS Officer: Yes
Managers Signature: Dated:
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