
SAFE WORK MONTH

3.

1.

2.

Guess the Top 3
Incident Types in your

Facility

Name: ...............................................................................................................................................................................................................
Ward/Facility: ...................................................................................................................................................................................
Contact Number: .......................................................................................................................................................................
Please submit entries to 
MNHHShealthandsafety@ 
health.qld.gov.au 
by COB 31/10/2025

mailto: MNHHShealthandsafety@health.qld.gov.au



