
Inspection report
Workplace inspection for occupational safety

Your logo

Company or client Location or area

Date Time (from … to …)

Reason

Participants

Name Role
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Findings (defects)

No. Location Description Photo ref. Risk Action Responsible Due date Done on Checked on

1

2

3

4

5

6

7

8

Risk: high = act immediately · medium = fix soon · low = fix at the next opportunity
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Open items from the last inspection

No. Defect Action Status Note

1

2

3

4

Inspecting persons

Place

Date

Name

Signature

Responsible persons

Place

Date

Name

Signature
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