Fatigue Monitoring Log

Worker Information

Worker Name*:

Employee ID:

Department / Team: >\ °tic .. Operations, Maintenance, Logistics,
Administration, Other

Shift Details
Shift Date*:

Shift Start Time*:
Shift End Time*: ___

Hours Worked in Last. 1 1 're

Hours Work 1.. ‘ast7L vs:

He- >f Sle¢ yir _as. 1 Hours:

Observed Signs / Symptoms:

Immediate Actions Taken:

Supervisor Review

Supervisor Name*:

Review Date:

Additional Comments:

Version Authorised by Review # Date of Issue: Review Date: 1



