WHSMP17 – FOR – 05 - Initial Notification Form





Instructions:
Notification to the WHS Team and the Executive Member should be undertaken before this form being sent out.

	Event Title:
	

	Incident Date:
	
	Work Unit:
	

	Incident Time:
	
	Campus:
	

	SIRS Event Classification:
	
	Injury Classification: 
(where applicable):
	

	Contact Details:
	Name:

	Position:

	Contact:




	Event Description:
	Photo:

	
	



	Immediate actions taken:
· 





	Immediate causes / findings:
The investigation is still ongoing however the following findings and immediate causes have been identified:
· 





	Wider message:
Other Work Units/ Campuses with similar activities are reminded to check the following:
· 





	Date notification prepared:
	

	Prepared By:
	Name:
	Position:
	Signature:

	Approved By:
	Name:
	Position:
	Signature:
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