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Registration number (OSSMA will fill it out):

RISK COMMUNICATION

You can fill out the form with Adobe PDF or print it and fill it out by hand. To send it, you will find the postal
address and e-mail address in the document header.

All fields marked with an asterisk (*) are required.

Person communicating the risk

First name and last name *

Telephone number *

Email address *

Faculty, Department, unit, service which you are working in:

Company

Risk description

Risk location *

Description of the dangerous conditions or unsafe acts that take place *:

Perception of the type of risk * Low O Medium O High O Very high O

Corrective actions adopted / proposed:

Other comments

Person responsible for the place or activity where the risk is observed
These fields are not mandatory, if you consider appropriate to include them, we will send a copy of the
accident report to the email address provided.

First name and last name

Telephone number

Email address

Date * Signature of the person communicating the risk *
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