NEAR MISSREPORT FORM

Reporting Location:; Time of Incident:

Reporter Details:
Full Name:

Job Title/ Position:

Department:

Contact Number / Email:

Near Miss Details:

Date and Time of Near Miss:

Location of Near Miss:

Description of Near Miss:

Immediate Actions Taken:

Witnesses (if any):
Name:

Contact Number:

Statement:

Root Cause Analysis:




REPORTER'S SIGNATURE SUPERVISOR'S SIGNATURE

Signature: Signature:

THIS REPORT FORM IS PREPARED IN ACCORDANCE WITH UK HEALTH AND SAFETY LEGISLATION AND DOESNOT
CONSTITUTE AN ADMISSION OF LIABILITY. THE INFORMATION PROVIDED WILL BE USED TO IMPROVE SAFETY MEASURES
AND COMPLY WITH THE HEALTH AND SAFETY AT WORK (ETC.) ACT 1974 AND RELATED REGULATIONS. ALL PARTIESARE
EXPECTED TO COOPERATE FULLY AND PROVIDE ACCURATE AND TRUTHFUL INFORMATION. FAILURE TO DO SO MAY RESULT
IN DISCIPLINARY ACTION AND/OR LEGAL CONSEQUENCES UNDER APPLICABLE UK LAW.



Original source of this document:

https://docstemplates-uk.com/near-miss-form/

Did you find this template helpful?
Find more updated templates at:

https://docstemplates-uk.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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