
Sample Incident / Injury Report Form 
Please print clearly and tick the correct box

	Person affected:
	(   Employee
	(   Contractor
	(   Passenger

	Outcome:
	(   Near miss
	(   Injury
	Vessel:

	1. DETAILS OF INJURED PERSON

	Name:
 Phone:  (H)
 (W)


	Address:
 Sex:
(   M
(   F

	
 Date of birth:


	
 Position:




	2. DETAILS OF INCIDENT

	Date:

Time:


	Location:


	Describe what happened and how:______________________________________________________________

	


	

	3. DETAILS OF WITNESSES

	Name: 
 Phone: ___________________________

	Address: 


	


	4. DETAILS OF INJURY

	Nature of injury (eg burn, cut, sprain)


	Cause of injury (eg fall, grabbed by person)


	Location on body (eg back, left forearm)


	

	5. TREATMENT ADMINISTERED

	First Aid given
(   Yes
(   No

	Name of person providing first aid:


	Treatment:


	Referred to:



18
OPG - Class 4 – Oct 09

