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Whistleblower Form       Date: 
 
                                             Received by: 
 

Confidential 
 I consent to the use of the information 

provided in this report in accordance 
with HMSA policies and all relevant 
laws and regulations.                                                                                        
 

 I would like a summary of my concerns 
and proposed action to be provided to 
me. 

  
I wish to remain anonymous (if this is the case, the whistleblower does not have to 
complete the last section of this Form).     
 

Subject Matter:  
 
 
 
No. Subject Description/Details 
1  Location  

 
2 Perpetrator(s) involved (please 

provide name and details) 
 

3 What is the nature of the 
suspected matter? E.g. fraud, 
malpractice, corruption… etc. 

 

4 Date when suspected matter is 
detected: 

 

5 Over what period of time has the 
suspected activity occurred? 

 

6 How was the matter detected? 
 

 

7 Information/evidence of the 
subject matter: 

 

a. Oral, Electronic, 
Documentary, Other 

 

8 Is the evidence in danger of being 
lost or destroyed? 

 

9 Any know “financial loss” or 
estimated financial cost of the 
matter? 

 



 

 

PROTECTED 

 

 
Details of Whistleblower (Person lodging the allegation) OPTIONAL (If the person lodging 
this form agrees to be contacted during the investigation, his/her contact details may be 
included in this section) 
 
Name:  
Position:  
Location:  
Report to:  
Address:  
Home telephone no:  
Mobile:  
Home Email address:  

 
 
 
 
 
 
 

10 Details of others who may have 
information or may be the 
witnesses. 

 

11 Have you been told of this matter 
by someone else? 

 

12 Who else knows about this matter?  
13 Please state (in details) if you have 

any concerns regarding reprisals or 
recriminatory action taken or that 
might be taken against you. 

 

14 Please include any other details 
which you believe are relevant 

 


