Report of Small Incident & Safety Proposal

	Name & Division
	

	WHEN
	　    month       day   (am./pm.)     :    

	WHERE
	□ Radiation Controlled Area　□ Non-Controlled Area　

	WHAT HAPPENED
	I experienced/saw that…


	HOW DID YOU RESPOND
	

	WHAT SHOULD

WE IMPROVE
	


	SAFETY & SANITATION COMMITTEE   (ACCEPTED    /     /    )

	






































