Form No.: Appendix 1
Voluntary Hazard Report Form R1 May 2025

This form is intended solely to improve safety. You may choose to submit it anonymously. If you provide your
name, it will be removed by the Quality and Safety Department (QASD) before any further processing. Your
identity will not be disclosed without your explicit permission.

Submit this form by email to ga@aerosytemsnepal.com, or place it in the designated drop box.

Section: Originator Data

Reporter’s Name (Optional): Position (Optional):

O I wish to remain anonymous, but you may contact me if needed.
O You may include my name as part of this report.

Date: Signature (Optional):
[The QASD will remove the name and position before any processing]

Section: Hazard Identification Details
1. Date of event: 2. Local Time: 3. Location:

Please fully describe the safety issues:
4. Describe the event or unsafe act, including any immediate actions taken:
(Attach additional sheets if needed.)

5. Is further action required? Yes O Noll

Suggestions for preventing similar events.:

6. Reporter’s Signature (Optional): Date:

Section: To Be Completed by QASD

Date Received: Hazard ID Assigned:

Date Reviewed for SRM:

Action Taken or Recommended:

Name: Signature
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