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سبب الزيارة:
	رقم العقد

	
	

	عنوان العقد:
	النسبة التي تم إنجازها:

	
	

	المقاول:
	رقم التدقيق (إن وجد)

	
	

	بيانات الحضور

	الاسم
	الشركة
	المسمى الوظيفي
	المراحل التي تم حضورها

	
	
	
	الاجتماع الافتتاحي
	التدقيق
	زيارة الموقع
	الاجتماع الختامي
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1
بمجرد طباعة النسخة الإلكترونية من هذا المستند فإنها تصبح غير خاضعة للرقابة وقد تصبح نسخة قديمة، يرجى الرجوع إلى نظام إدارة المحتوى المؤسسي للحصول على آخر إصدار لهذا المستند.
إن هذا المستند ملكية خاصة لهيئة كفاءة الإنفاق والمشروعات الحكومية، ويخضع للقيود الموضحة بالإشعار الهام من هذا المستند
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[bookmark: _GoBack] EMPLOYEE NAME: 							DATE: 					



EMPLOYEE/BADGE NO.: 						SUPERVISOR: 					



This form is to be completed by the first-line supervisor with the employee during the employee’s first week of employment.  Upon completion of the orientation session, initial the form in the designated areas indicating the information was reviewed to the satisfaction of the employee and supervisor.  Return to the HSE Department upon completion.



		

		FIRE & EMERGENCY RESPONSE REQUIREMENTS

Explain location of fire alarms and what to do in the event of fire or another emergency.  Cover the following:

· How to identify a fire or emergency alarm

· Shutting down work (welding, electrical, tools)

· Evacuation of area

· Location of designated assembly areas

· Identification of assembly point coordinators



Point out the location of fire extinguishers, fires hoses and other fire-fighting equipment. Explain their intended purpose.  Explain the following:

· Maintaining access to fire-fighting equipment

· Reporting fires and other emergencies

· Where to return empty fire extinguisher



Show employee where to locate emergency telephone numbers and how to use the emergency system.

		

		HOUSEKEEPING BASICS

Review the importance of good housekeeping and what is expected of each employee during the work day.  Explain:

· Maintaining a clean work environment

· Clean up at the end of each work day

· Clean up when a work assignment is complete

· Proper disposal of trash and unused materials



		

		

		

		INCIDENT REPORT REQUIREMENTS

Stress the necessity of reporting near miss incidents, accidents and/or injuries when they occur.  



Emphasize that early reporting and early treatment will help to reduce the severity of an injury. 



Explain that failure to report an injury when it occurs may jeopardize workers' compensation benefits.  



Explain that reporting all incidents is a key to developing and implementing methods to prevent reoccurrence.  



Emphasize that there will be NO retaliation measures taken against any employee who reports a work-related injury/illness in accordance with injury/illness procedures.



Discuss the Near Miss Incident Report



		

		FACILITIES INFORMATION/REQUIREMENTS

Cover the location and use of restrooms and wash facilities. Explain:

· The smoking/open flame restrictions

· Use of Owner facilities

· Review the use of lunchroom and canteen facilities.  Point out where the facilities are located. 

		

		



		

		TOOLS AND EQUIPMENT (If Applicable)

Define the use of tools and indicate where the tool room facilities are located.  Review the following:

· How to obtain tools from the tool room

· System for repairing tools

· Use of tools in restricted areas

· Removal of tool guards and safety devices

· Use of tools for their intended purpose

· Color code system and reporting defective tools

		

		MEDICAL AUTHORIZATION REQUIREMENTS

Explain how to obtain authorization to seek medical treatment for work-related injuries.



Show employee where to report for medical treatment and how to get emergency assistance or help immediately.



		

		

		

		OTHER:

Name of Buddy/Veteran:



		

		

		

		



		

		HSE: ESSENTIAL INFORMATION

Review the following:

Location of the safety office and services provided by the HSE Department

· How to obtain protective clothing and its proper use

· How to obtain respiratory equipment and its proper use

· Requirements regarding the use of personal protective equipment (PPE) including safety glasses, fall protection equipment, protective footwear, special protective clothing, hearing protection, gloves, hard hats, face shields, goggles, and welding/cutting equipment

· Cautions regarding long hair, beards, and jewelry around operating machinery

· Review the smoking policy

		

		



		

		

		

		



		

		

		The following is a summary of the information discussed during the meeting with employee:



		

		

		



		

		

		







SUPERVISOR REVIEW



	REVIEWED BY:  							DATE: 						



	EMPLOYEE INITIALS:  					SAFETY DEPT. INITIALS.  			______
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