Important health and safety contacts and information

	What
	Where/Who 

	
	(insert relevant location or person’s name here)



	Trained First Aider
	

	First Aid Kit
	

	Hazard Register
	

	Accident Register
	

	Local Doctor
	

	Fire Extinguishers
	

	Fire Exits
	

	Fire Wardens
	

	Assembly points in event of evacuation
	

	Occupational Safety and Health Representatives
	

	I have read the above document and agree to abide by all required Health and Safety procedures.
Name:    _____________________________________________________________

Signed:   _____________________________________________________________

Date:      _____________________________________________________________




