
G.1.2 Non conformance report sheet 

WORKCOVER CORPORATION SELF-INSURER EVALUATION 

Applicant: name Date: date 

Evaluator: name  

This form is to accompany the draft report tendered to the applicant .A separate form is to be completed for each non-
conformance. 

 NCR No: (regno-yyyy-00n-OHS/IM) 

Standard
: 

no Element: no Sub – Element: no  

This element/sub element requires:  
comment 

Evidence examined to determine conformance: 

details 

Why it is a non-conformance: 

comment 

Corrective Action (Details to be completed by Applicant): 

Applicant to complete 

Responsible 
person: 

Applicant reference Scheduled Completion Date date 

Follow-up Verification/Close Out (to be completed by WorkCover Evaluator): 

details 

Follow-up 
By:  

name Date: date 

 

 


