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Arendenummer i IA-systemet
(Occurrence-ID in the IA system):

GOTEBORGS UNIVERSITET

RAPPORTERING AV INCIDENT/TILLBUD INOM DYKERIVERKSAMHET VID
GOTEBORGS UNIVERSITET
REPORT ON DIVING INCIDENT AT UNIVERSITY OF GOTHENBURG, SWEDEN

Namn pa den drabbade (Name of the affected):

Adress — bostad (Address — home):

E-post (E-mail):

Telefon (Telephone):

Blad nr. 1 GUs Dyklakarregister:
(Sheet no. in UoG'’s Dive Medical Register)

Anstélld Student Annat
(Employed)  (Student) (Other)

Arbetsgivare (Employer):

Institution/motsvarande. (Department/corresponding.):

Dykcertifikatsniva (Diving certificate level):

Blad nr. 1 GUs Dykjournal for aktuellt ar:
(Sheet no. in UoG’s Diving Journal for current year)

Dykplats (Dive site): Latitud (Latitude): Longitud (Longitude):
Datum (Date): Lokal tid (Local time):  Land (Country):

Incidenten hinde vid dykning I tjdnsten Under utbildning P4 fritiden

The incident happened when diving At duty During education Recreational diving
Dykmetod (Diving method): SCUBA Snorkel Fridykning (Free dive)
Storsta dykdjup (Deepest diving depth): m (metres)

Andningsgas (Breathing gas): Luft (air) Nitrox Annat (Other)
Dyksystem (Diving system): Oppet system (Open cirquit) Slutet system (Closed cirquit)
Drikt (Suite): Torr (Dry) Vit (Wet) Annat (Other)
Vad orsakade incidenten? Fel pa utrustning Mainskliga faktorn
(What caused the incident?) (Malfunction of equipment) (Human factor)

Om fel pa utrustning, ange vilken detalj som hade felet, fabrikat, modell etc. (If malfunction of equipment,

specify faulty device, manufacturer, model, etc.)

Fastighets- och serviceenheten
Rosenlundsgatan 4, Box 100, 405 30 Goteborg
tel. 031-786 00 00

www.arbetsmiljo.gu.se
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Anvindes enbart CE-mérkt utrustning? Ja Nej
(Was only CE-certified equipment used)? (Yes) (No)
Om “Nej”, ange anledning (If "No ", specify why):

Ingick uppgiften i den drabbades normala arbete? Ja Nej
(Was the task part of the usual work performed by the affected?) (Yes) (No)
Vana vid arbetsuppgiften: Ingen Liten Normal Stor

(Task experience) (No) (small) (Normal) (Large)
Kéannedom om dykplatsen: Ingen Liten Normal Stor
(Knowledge of diving site): (No) (small) (Normal) (Large)

Vad kunde f6ljden av incidenten ha blivit (ringa in en siffra pa en skala 1 till 10, dér 10 &r ytterst allvarlig kroppsskada eller
dod). (Whjt cztjld have been the result of the incident (circle a figure on a scale from 1 to 10, where 10 means a very serious
injury or death.

1 2 3 4 5 6 7 8 9 10

Har liknande incident intraffat tidigare? Ja Nej

(Has a similiar incident occurred before)? (Yes) (No)

Om “Ja”, har incident- eller avvikelserapport tidigare inskickats? Ja Nej

If "Yes”, was an incident report sent in? (Yes) (No)

Kan négot goras for att incidenten inte skall hdanda igen? Ja Nej)

Can something be done to prevent the incident to occur again? (Yes) (No)

Om ”Ja” ange vad:

Kan nagot goras genast? Ja Nej

(Can something be done immediately)? (Yes) (No

Om “Ja” ange vad (If "Yes” specify what):

Vad kan goras pé langre sikt (What can be done in the long-term)?

Vem ansvarar for att det blir gjort (Who is responsible for doing it)?

Genast (Immediately): Pa langre sikt (In the long term):



Noggrann beskrivning av incidenten (Detailed description of the incident):

Plats och datum

Namn pa uppgiftsldmnaren

Tel.

Underskrift av prefekt/motsvarande

Underskriven kopia scannas och skickas till

...vem/vart?

E-post.

Namnfortydligande
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