Safety Management Manual

SAFETY FIRST!

CONFIDENTIAL Hazard Registration Form

(WHEN FILLED IN)

All underlined fields must
always be filled in

SEQUENTIAL NUMBER IRF (BY

Date: SM):

Version number

Date of identified Time Location
hazard

dd/mm/yyyy Local time:
UTC:

Brief description of the identified hazard

IN THE EVENT OF DOUBT, ALWAYS REPORT!
SAFETY FIRST!
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Possible consequences when nothing is done about this

DETAILS OF THE REPORTING PARTY (NOT COMPULSORY!)

NAME AND SIGNATURE: TELEPHONE NUMBER / E-MAIL: DATE OF REPORT:

IN THE EVENT OF DOUBT, ALWAYS REPORT!
SAFETY FIRST!
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