Fire Incident Report

(For immediate notification of any fire incident)

Date of Report: - Time:

Incident Details

Date of Incident: " Time:

Location (Building, Floor, Room):

Describe the Incident:

Eye Witness or First to Detect the incident (name and contact details)

L 2.

Person Filing the Report

Signature & Date: Dept./Office:
Name: Email:
Position: Mobile:

Submit to: Fire Safety Implementation Committee, BUET

Name WhatsApp Email

.| Prof. Dr. Ishtiaque-Amed . .

(Cheurman of the’CommIttee) | _. 01 81 9133 797»;

| Engr. Fahad-Bm; e

(Member-Secretary of the Commlttec) 01961154660 | fahad.bin.islam.bd@gmaii.com




