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� Copy sent to Notifier, Date: _ _ _ _ _ _ _ _ _             � Incident Register Updated                        � If reportable SG/DSG notified 

م ا���غ �� �ـ�ر��          ��� �
� أر��ا��%#            ��غ ا�$
ث أد�# إ�!                                                � 
.م ا*��غ ا*()' ا�&�م/ �,+ ا*()' ا�&�م ��غا /�� �   إذا ا�$��

This form must be completed and submitted by the first observer as soon as practicable to the EHS Department. 
� (��>�ة��;! (�ا:�ة ا�/��9ل �)� �ت و(&7)�ت ھ4ا ا�/���� و��
)�2 ا�! إدارة      =(>��� �ا��)=� وا�?$� وا���(  

Notification Ref. No.: 
(enter by EHS Dept) 

 
 

INCIDENT FACTS 
	�ت ا���ث�� /  

Date of Incident: 
ا���ث��ر��   

 
Time of Incident: 

ا���ثو�� و��ع   
 

Incident Location: 
ا���ث����   

EAD HQ 
� ا���	���	� �! � ا�

 Al Ain Office 
 �! � ا��	"

 EAD Fish Lab 
 �) '� ا&%$�ك

 Western Region 
�� ا�*�(	+
 ا�$,

 

 Other Location 
/�ىأ  

 

Incident Details: 
�ث��0 �4ح �12	�0  

 
 
 
 
 
 
 
 

 

Notifier 
Details 

(	��6ت �+�م 
 ا�'8غ

Reported By: 
 :Sector/Dept  ا%9 �+�م ا�'8غ

 :Contact No  ا�+
�ع/ ا>دارة
ا����=ر�9    

Date Reported: 
  ��ر�� ا� +���

Time Reported: 
  و�� < �(� ا� +���

Position: 
� :Signature  ا��ظ	2

   ��	� ا�

 

Witness 
Details 
(	��6ت 
 ا�@��د

Name: 
             ا&9%

 
 

QEHS Rep Details 
 �(	��6ت �$AB ا��8�

 ا�)�ص (Cدار�!9

Name: 
             ا&9%

 

Contact No.: 
=��� ر�9 ا�

 
 

Contact No.: 
=��� ر�9 ا�

 

Signature: 
 ا� ��	�

 
 

Signature: 
 ا� ��	�

 

 

EHS Dept Use Only 
E+F �� وا��1� وا��8�� &% )�ام ادارة ا�'	

Received By (EHS Staff):   
�� 90 ا�'8غ   

Name: 
 ا&9%

Date: 
 ا� �ر��

Signature: 
 ا� ��	�

Immediate Reaction: 
 رد F��F Aري

 
 
 
 

Recordable Case Entry � 
      A	H� م ا�I0 �� � ا����

Reportable Case Entry ���� 
غا����� �� I0م ا>(8                                             

Lead Investigator Assigned: 
J+�$ا� 

Name: 
 ا&9%

Date: 
 ا� �ر��

Signature: 
 ا� ��	�

EHS Manager Review: 
 ��Kا������ �� وا��1� وا��8��ا�'	  

Name: 
 ا&9%

Date: 
 ا� �ر��

Signature: 
 ا� ��	�

 
 


