
	RESTRICTED STAFF WHEN COMPLETE


	
	Fatality Notification Form


	MOD Form 5052
01/12         

	Part 1. Background

	Date of Incident
	Time of Incident
	Number of Fatalities
	Location

	     
	     
	     
	     

	Activity being undertaken:       



	Details of Deceased (where known – Sex & Age only if non-MOD)

	Sex:  FORMDROPDOWN 

	Age:      
	Rank/Grade:      
	TLB/TFA:      

	Sex:  FORMDROPDOWN 

	Age:      
	Rank/Grade:      
	TLB/TFA:      

	Sex:  FORMDROPDOWN 

	Age:      
	Rank/Grade:      
	TLB/TFA:      

	Sex:  FORMDROPDOWN 

	Age:      
	Rank/Grade:      
	TLB/TFA:      

	Sex:  FORMDROPDOWN 

	Age:      
	Rank/Grade:      
	TLB/TFA:      

	Part 2. What Happened

	Command, TLB or TFA controlling or leading the activity:      

	Commands, TLBs or TFAs engaged in activity :      

	Description of Incident: {e.g vehicle rolled over, crushed between, fell from height, etc.}
     


	Part 3. Early Findings and Actions



	Complete as much of the part 3 as the information available allows.

	Early identifiable failings:      

	Immediate and wider implications:      

	Status of Investigations:      

	Immediate Remedial Action Taken:      

	Further Actions Required:      

	Actions for the Defence Board:      

	Part 4. Details of reporting person

	Surname: 
	Forename: 
	Contact number: 
	Rank/Grade:

	     
	     
	     
	     

	When complete this form is to be sent to D DSEA via the TLB/TFA CESO 
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