
                    NIELSEN ENVIRONMENTAL DAILY EXIT REPORT 
 
SUPERVISOR:____________________________________JOB NO._______________DATE:________________________ 

LOCATION:_________________________________________________________________________________________ 

NIELSEN ENVIRONMENTAL encourages and requires you to report all work related injuries or illness to your 

supervisor on the same day that they occur. NIELSEN ENVIRONMENTAL WILL PROVIDE MEDICAL ATTENTION! 

YOUR ARE REQUIRED TO SIGN THIS FORM AT THE END OF EACH WORK SHIFT. NIELSEN ENVIRONMENTAL WILL NOT 

RETALIATE IN ANY WAY AGAINST YOU FOR REPORTING AN ACCIDENTS/INCIDENT WHICH RESULTED IN AN INJURY 

AND/OR ILLNESS TO YOUR SUPERVISOR IMMEDIATELY. 

Employee  
Name 

Date  
Signed 

By signing I declare that I 
did not have an 
accident/incident that 
resulted in an injury 
and/or illness today. 

Date  
Signed 

By signing here, I declare that I 
had an accident/incident which 
resulted in an injury and/or 
illness. My supervisor had been 
made aware. 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

Supervisor 

Signature of Review:__________________________________ Date: ____________________________ 


