FORM 5

Updated: 13/12/2023

FluoRIDE DOSING INCIDENT NOTIFICATION

	TO
	The Clerical Officer, 

Water Unit, NSW Health
	FROM

(contact name) 
	


	TEL
	02 9391 9939
	Water Utility    
	


	Email:
	hssg-waterqual@health.nsw.gov.au
	Water Supply System           (treatment plant) 
	

	DATE
	

	TEL
	


	PAGES 
	
	Email:
	


Notification of:

☐ Commencement of fluoride dosing     ______________  time   _____________  date
☐ Overdosing incident resulting in fluoride exceeding 1.5 mg/L in the treated water entering distribution system

☐ Failure to fluoridate (greater than 24 hours)
☐ Plant out of operation for repair/maintenance
☐ Under dosing incident resulting in fluoride below 0.9 mg/L (the minimum concentration in the Instrument of Approval) for greater than 72 hours
☐ Normal fluoride dosing recommenced at   _________  time   ___________  date
(following interruption)

Details: 

(include extent, times, water volume affected, what remedial action has been taken, and what actions the Water Utility intends to take to minimise the risk of the same event occurring again).

(Attach additional page if needed)

Submit form within three working days of the fluoride dosing event. A copy of this form is to be retained by the water utility for two years.

