Western Cape CHIEF DIRECTORATE: EMERGENCY & CLINICAL SERVICES SUPPORT
Government DIRECTORATE: MEDICINES, LABORATORY AND BLOOD SERVICES SUPPORT

Reference: 18/2/12
Enquiries: Helen.Hayes@westerncape.gov.za
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CAUSE OF OCCURANCE :
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DETAILS OF INCIDENT

All reports must be accompanied by copies of the temperature monitoring charts and/or temperature logger
downloads
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ACTION TAKEN FOLLOWING RECOGNITION OF INCIDENT

STEPS TO BE TAKEN TO PREVENT A REPEAT OF THE INCIDENCE

Supervisor/ Facility Manager: Date:
(Name & Signature)

This report must be completed for submission to the District Pharmacy Manager.
For C-19 vaccines, a copy must be forwarded to the Covid 19- Project Office Team, for
attention Helen Hayes
Helen.Hayes@westerncape.gov.za
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