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About the Incident
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What was being done at the time of
the incident:
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the incident.

What happened: Continue on a
separate sheet if necessary. Include
anything that may have contributed to
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Injuries / illness/ damages details:
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About the person/s affected
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If contractor: Employer’s name:
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Witness details
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Name: Contact details:
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First Aid details (Attended First Aider should complete this section)
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First aid provided: Yes D No | Time of attendance:
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Details:
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Name of First Aider:
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Post incident action
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What happened to the injured person afterwards:
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Taken directly to hospital D Went home D Returned back to work/study D
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Actions taken to avoid similar incidents in the future
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Report written By
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Observations and Recommendations
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