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Part A – (To be filled by change requestor)
	Proposed change: 
Notes:

State documents that are affected and describe the change.

	

	Forms, checklists, posters, other procedures, drawings, plans, manuals or systems e.g. PMS affected? 

Notes:
If “Yes” state the affected documents 

	


	Reason for change:
Note:
Why is this change needed? Is it a result of a gap in the system, due to a correction to an existing requirement or an improvement to the system?  Describe in detail.

	

	Were other options explored: 
Notes:
If “Yes” state the measures of success or limitations of these options. Refer to TGP 1.2.5 Sec. 9.3.   
If “No” state reasons why.

	


Part B1 – (To be filled by change requestor) 
Risk evaluation of proposed change
	Items for consideration
	Chose as applicable
	Reason/Description

	Is this a temporary, permanent or emergency change?
If temporary, state validity.
	
	

	Does this change require urgent attention?
	
	

	Is the change required by laws or regulations?
	
	

	Is approval by outside regulatory body required?
	
	

	Are there any training Requirements?
	
	State planned date

	Are there any other implications?
	
	

	Supporting documents submitted / attached
	
	


	Name of requestor: 
	
	Designation: 
	

	Signature:
	
	Date:
	


Part B2 – (To be filled by procedure reviewer) 
Risk evaluation of proposed change
	Items for consideration
	Yes/No
	Description

	Are there any safety implications?
	
	

	Are there any security implications?
	
	

	Are there any permit implications?
	
	

	Are there occupational health / human factor implications?
	
	

	Are there any environmental implications?
	
	

	Is a risk assessment carried out and attached?
	
	

	Is a Legal review required?
	
	

	Affected documents identified correctly?
	
	

	Are training requirements adequate and completed? 
	
	State completed date

	Are all personnel (stake holders) that may be affected by the change identified?
	
	

	Do affected personnel (stake holders) understand the extent and likely impact of change?
	
	

	Are there any other implications?
	
	


Change valid? (Yes/No):

	Name of reviewer: 
	
	Designation: 
	

	Signature:
	
	Date:
	


Change approved? (Yes/No):

	Name of approver: 
	
	Designation: 
	

	Signature:
	
	Date:
	


Part C (To be filled by change manager)
Action taken

	Entry has been made in DSM ?
	

	Timescale set for making the change? 
	

	Date:
	


	Name of approver: 
	
	Designation: 
	

	Signature:
	
	Date:
	

	Name of change manager: 
	
	Designation: 
	

	Signature:
	
	Date:
	


