
HAZARD REPORT

You may use this form to report a health and safety matter to the company

Person making this report * (This section may be left blank)

Name:-



 Job Title:-


location:-

Contact Tel. No.
Date:-



Time:-


    Location of Hazard:-

Describe fully the hazard or safety problem causing concern:-

Has an accident or near miss been caused (give details):-

If this is a road traffic accident are the police involved (give details):- 

Has this been recorded in an accident book (give details):-

Has this been reported to anyone else (give details):-

How is this affecting \ likely to affect safety or health:-

Details of any other persons affected:-

MANAGER/HEALTH & SAFETY OFFICERS REPORT

Hazard confirmed:- Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Date:-


Time:-

Action Taken:-

Further Action Required:-

Action to be taken by:-



Department:-




Urgency rating:- IMMEDIATE \ 24 HOURS \ 7 DAYS \ 1 MONTH \ 3 MONTHS 

I am satisfied that, having investigated the reported circumstances, the risks identified, if dealt with as stated above, will be eliminated or adequately controlled.

Manager/Health and Safety Officer






Date              
© Bespoke Health and Safety

31, Victoria Street, Burton Latimer, Northants NN15 5QX

Tel 01536 350380 mobile 07432 150370 www.bespokehealthandsafety.com

