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	EXTERNAL ENTITY INFORMANT Name or company name:      
Name of Delegate:      

	 DEFECT OR DAMAGE DETECTED 

	Location (specify the centre/department/laboratory/classroom/evacuation route, etc):      
Date when the risk situation was detected:      

	DESCRIPTION 

	     

	CAUSES

	     

	PROPOSED HEALTH AND SAFETY MEASURES 

	     

	In        Date      
Representative/Delegate of the notifying external entity        

	Approval of the proposed health and safety measures
       YES FORMCHECKBOX 
               NO  FORMCHECKBOX 

If negative, indicate the health and safety measures proposed by the UPV to adopt:      
Representative of the UPV (Signature and stamp)      


� In situations of intolerable risk (hazards that can cause serious or very serious injury if the correct health and safety measures are not adopted), work will not be continued until the UPV has approved of the proposed health and safety measures.





