WARWICKSHIRE VARM Risk Management Meeting
Outcome Form Template

Closure of the VARM:
	VARM Reference #:
	

	Date of closure:
	

	Reason for closure:

Risks removed    

Risks remain

No impact

	

☐

☐

☐
	Please provide a brief summary:








	Name of Chair: 
	
	Date:
	



Once completed please return to WSAB@Warwickshire.gov.uk
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