
Health and Safety at Work (Northern Ireland) Order 1978 
The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (Northern Ireland) 1997 

Explanatory notes 
 
1.  This form should be used to report to HSENI gas appliances and installations using either natural gas or liquefied 

petroleum gas (LPG) that have been examined or tested and regarded to be dangerous*, but have not actually caused any 
injuries. 
 

*    To be regarded as “dangerous” there must be a serious fault in either the design or construction of the gas fitting (including 
any flueing or ventilation provided for appliances), or in the way the initial installation was carried out or later serviced or 
modified. The fault must be so serious that people are likely to suffer death, or major injury from the acute effects of 
carbon monoxide poisoning or the effects of fires or explosions following gas escapes. 

2.  Form NI2508G1 should be used to report actual incidents that have led to death or major injuries to gas consumers from 
the use of faulty installations. 

3.  Form NI2508 should be used to report any deaths or major injuries arising from the use of gas that involve persons whilst 
at work. 
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