


Near Miss Reporting Form 
Details of Person reporting __________________________. Personal No.________________________
Department____________________________ Shift _________________________ Date_____________
Description of incident/situation:
	


Equipment/Job Involved :
	




                                                                                                                                   Signature__________________
	S.No.
	Proactive/Corrective Action Proposed
	Responsible Person

	 Exp. Compl. Department

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Corrective Action by Implementation Department:
	


Review by Safety Department :
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