
 

  



RISK REGISTER-HSE 

Location: 

Team Members Name: 

 

Date: 

 

Hazard What is the 

harm that 

hazard 

could cause 

What is the 

likelihood 

that the harm 

would 

Occur 

 

What is 

the level of 

risk 

How effective are the 

current controls 

What further controls are 

required 

How will the controls be 

implemented 

Action taken 

by 

Date 
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Incident/Accident Report 
 FATAL       Minor Injury 

 

 INJURY (Hospitalization)  Near - miss 
 

Reported by:  Date:  

Designation:  S. No.:  

Location:   Deptt.:  
 

 

Description of Incident/Accident 

 

 

 

 

 

 

 

Name of the Person(s) affected 

1.  

2.  

3.  

Immediate Action Taken  

 

Preventive Action Taken  

 

 

 

 

 

_____________________________ _____________________________ _____________________________ 

              (Reporter Name)    (Witness Name)    (Chairperson)  


