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

	DETAILS OF THE EMERGENCY SITUATION
 

	Location (specify the centre/department/laboratory/classroom/hallway, etc
):      
Date the emergency situation occurred:           Hour:       

	DESCRIPTION OF THE EMERGENCY SITUATION 

	     

	CAUSES

	     

	ADOPTED HEALTH AND SAFETY MEASURES 

	     

	PROPOSED HEALTH AND SAFETY MEASURES to prevent a repetition

	     

	In           Date      
Representative of the notifying external entity:       

	Representative of the UPV (Signature and date):       


� Any emergency situation that is detected should be communicated immediately by the delegate to the other external entities' delegates. Also, once this form has been completed it must be submitted to the rest of the concurrent entities, within a time period consistent with the urgency and seriousness of the situation. 








