FORM 7:  Hazard Report

	
	Location:
Date:

Name of worker:
Reported to:

	WORKER TO COMPLETE
	Description of hazard:

Corrective action: 
taken
(
required
(


	[image: image1.wmf]coordinator/team leader to complete
	Action taken:

(
Discussed at staff meeting/OHSW committee
Date:

Further action required:


	
	Coordinator 
 Date  


	
	Health and Safety Representative  
 Date 


Manager  
 Date 

( Feedback to person reporting
 Date 


I agree/disagree with action taken (person reporting) 



Level of risk (circle)





Low


Medium


High
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