Blue Safe

ONLINE

Internal WHS System Audit Checklist

Audit Details
Audit Date*:

Site / Location*:

Department:

Lead Auditor Name*:

Lead Auditor Email:

Site Representative:

Checklist
Audit Checklist Item.

Evidence /
Comments

Category Requiremen.

w ~tion

Action Required | Action Owner Target Date

3

Management, Emergency Preparedness, Consultation & Communication, Other

Options for ‘Compliant’: Yes, No, N/A

Overall Compliance Rating*:

optionS 1or cateqory. Managemer ommitment, RISK Manaqgerner raining &

> Options: Fully Compliant, Partially

Compliant, Non-Compliant

Summary of Findings:

Sign-off
O Follow-up Actions Required

Follow-up Due Date: (Fill only if applicable)

Version Authorised by Review # Date of Issue:

Review Date: 1




