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	SITE / PROJECT
	

	Use this form to manage changes that significant impact the health and safety of workers, the environment, or the quality of outputs.

	

	EVALUATOR
	
	DATE
	

	PROPOSED CHANGE
	

	

	CHANGE DETAILS

	List the details of the change, including why it is necessary

	

	IMPACTS AND CONSIDERATIONS

	Health and safety:

	Environmental:

	Quality 

	Other (schedule / timing, cost)

	

	CORRECTIVE ACTIONS AND CONTROLS

	List any suggested corrective actions:

	PERSON RESPONSIBLE
	

	CORRECTIVE ACTIONS ADDED TO CORRECTIVE ACTIONS REGISTER? YES / NO

	

	EVALUATOR NAME AND SIGN
	





	SS-WHS-SAF-000
	CHANGE MANAGEMENT FORM
	(Rev 1 29/09/2023)
	Page 1 of 1



image1.jpeg




