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	QRM Investigation Report
Owner/ Department: QRM


	QRM Ref #
	

	Investigation creation date
	

	Due date for completion
	

	Investigation completion date
	




	To
	
	

	From
	
	

	Cc
	
	

	Date
	
	

	Subject
	
	

	 
	

	Employee Name
	
	

	Employee Number
	
	

	LOS
	
	

	Nationality
	
	

	Investigation Date
	
	

	Background

	




	Investigation Interview:

	


















	Conclusion/Recommendations:

	







	Comments:
QRM Director:
...................................................................................................................................
...................................................................................................................................
Name:………………………….……… Signature:………………………..…………….
Date:…………………………………………………………………………………………….……

Departments Head:
……………………………………………….……………………………………………………………………………
……………………………………………………………………………………………………………………………..
Name:………………………….……… Signature:……………………………..…………….
Date:………………………………………………………………………………………….………

HRD:
……………………………………………….…………………………………………………………………………..
…………………………………………………………………………………………………………………………….
Name:………………………….……… Signature:……………………………..…………….
Date:………………………………………………………………………………………….………


Abdullah Al Enazi
Safety & Security Manager
Quality & Risk Management
01-4633999 ext. 129
Attachment:

· Incident report
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