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Address of hazard  

Report date  Report time  

Reported by (full name)  

Job title  Contact details  

 

Hazard details 

Location of hazard (eg. room/area)  

Date hazard identified  Time identified  

Type of hazard (tick all that apply) 

☐ Slips/trips/falls ☐ Manual handling ☐ Electrical  

☐ Equipment fault ☐ Fire safety  ☐ Infection control 

☐ Building damage ☐ Environmental (eg. temperature, lighting) 

☐ Other (please specify) ___________________________ 

Detailed description of hazard (include what was observed, potential consequences, who/what might be affected) 

 

 
 

Immediate actions taken (if any) 

(Include any steps taken to reduce risk at the time of discovery, e.g. isolating equipment, cleaning spill, warning 
signs, etc.) 

 

 
 

Person/s affected (tick all that apply and give their full names) 

☐ Customer (full name/s)  

☐ Staff (full name/s)  

☐ Visitor _________________________________ ☐ Other (please specify) ___________________________ 

Injury or incident occurred  ☐ No  ☐ Yes (incident report required) ☐ Incident report completed 

Details of injury  

 

 

F O R  O F F I C E  U S E  O N L Y  

Risk level (initial assessment) 

Likelihood of harm ☐ Low ☐ Medium ☐ High 

Severity of harm  ☐ Low ☐ Medium ☐ High 

Overall risk rating  ☐ Low ☐ Medium ☐ High  

 

Completion confirmation 

☐  Hazard resolved ☐ Monitoring required 

☐  Added to maintenance log ☐ Notified external party (eg. contractor, coordinator, DHS, DCP) 

Resolved by  Date  

Comments 

 

  
 


