
Health and Safety Inspection

The Society of Radiographers Health and Safety Representative:

……………………....……………………………………………………

Will be conducting a workplace inspection of the following area(s):

……………………………………………………………

……………………………………………………………

……………………………………………………………

If you have any health and safety issues you feel need to be addressed,

please contact me prior to the inspection.

I can be contacted by:

…………………………………………………………………………......

……………………………………………………………………………..


