
 

Lab Safety Corrective Action Plan 

Employee Name  _______________________________________________________________________________ 

Date  ______________________________________  Lab Location  ______________________________________ 

Event Name   __________________________________________________________________________________ 

Corrective Action(s) 
Person Responsible 
for Implementation 

Proposed Date of 
Implementation 

Date of 
Completion 

Evidence of 
Completion 

         

         

         

         

         

Employee Signature ________________________________________________   Date ______________________ 

Supervisor Signature ________________________________________________  Date  _____________________ 

Additional Comments/Information: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 


	Employee Name: 
	Date: 
	Lab Location: 
	Event Name: 
	Corrective ActionsRow1: 
	Corrective ActionsRow2: 
	Corrective ActionsRow3: 
	Corrective ActionsRow4: 
	Corrective ActionsRow5: 
	Date_2: 
	Date_3: 
	Additional CommentsInformation 1: 
	Additional CommentsInformation 2: 
	Additional CommentsInformation 3: 
	Person Responsible Row1: 
	Person Responsible Row2: 
	Person Responsible Row3: 
	Person Responsible Row4: 
	Person Responsible Row5: 
	Date Proposed Row1: 
	Date Completed Row1: 
	Date Proposed Row2: 
	Date Completed Row2: 
	Date Completed Row3: 
	Date Propose Row3: 
	Date Proposed Row4: 
	Date Completed Row4: 
	Date Proposed Row5: 
	Date Completed Row5: 
	Evidence Row1: 
	Evidence Row2: 
	Evidence Row3: 
	Evidence Row4: 
	Evidence Row5: 
	Text4: 
	Text5: 


