
 

Problem Report Form 
 

 
Project ……………………………………………………………………………………. 
 
Problem Reference # ……………………………………………………. Location …………………………………………………. 
 
Location Supervisor …………………………………………………………………….. Department head ……………………………………………… 
 
 

Problem Details 

 
Problem Date……………………………….       
 
Type of Problem …………………………………………………………………….. 
 

���� Critical 

���� High 

���� Medium 

���� Low 
 
Description of Problem …………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………………………………………………………………………... 
 
 

 
Investigator of Problem ………………………………………………………………………………………………………………………………………………… 
 
Result of Investigation …………………………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………….. 
 
Suggestions ……………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………………………………………………………………………… 
 
 

 
Reviews  
 
……………………………………………………………………………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………………………………………………………………………... 
 

 

 
Sign off ………………………………….                                                                   Date…………………. 
 

 


