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Incident notification
This form is to be used for the following purposes:

1. For drinking water providers to notify incidents as identified in incident protocols
2. For officers of drinking water providers to report known or suspected contamination

3. For inspectors and auditors to notify concerns of unsafe drinking water as a result of an inspection or audit being undertaken

Please fill out all parts of this form and send, email or fax a completed copy to:

	Water Quality Unit 

Public Health

Department for Health and Ageing

PO Box 6, Rundle Mall

ADELAIDE   SA   5000 
	Telephone: 8226 7100

Fax: 8226 7102
Email: waterquality@health.sa.gov.au
www.sahealth.sa.gov.au/safedrinkingwateract
Emergency after hours: 1300 558 657




1. Contact details of person reporting the incident.

Name:      



Title/Position:      
Phone:      



Mobile No:      
Email:      



Fax:      
2. Location and name (where applicable) of the water supply, e.g. name of town, business name and type.
Location (name of town or suburb): 
Business name: 
Type of business: 
3. Details of initial verbal notification to DHA (where immediate phone notification is required under the incident protocol or where phone contact has already occurred to express concerns of unsafe water)
Incident notified to: 
Date:      

Time:      
4. Incident category
 FORMCHECKBOX 
  Physical



 FORMCHECKBOX 
  Chemical
 FORMCHECKBOX 
  Microbial


 FORMCHECKBOX 
  Radiological
5. Description of incident (where incident is being notified under the incident protocol), e.g. specific organism/parameter detected, level of exceedance, time and duration of incident

     
6. Further information outlining concerns of unsafe water (where incident is being notified by an officer of the drinking water provider or an inspector/auditor), e.g. what was observed during the audit/inspection, evidence of unsafe water
     
7. Cause of the incident/unsafe water (if known)
     
8. Corrective action taken to date, e.g. removal of dead animal and chlorination of rainwater tank, flushing of pipework

     
9. Details of customer complaints or reported illness (if any)
     
10. Was the incident notified due to test results?
 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No
If yes please provide details/attach a copy of the relevant results
     
11. Has additional water quality testing been undertaken / scheduled?
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