
 

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: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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