Injury / lliness Report

Incident Details

Date of Incident*:

Time of Incident*:

Location of Incident*:

Description of Incident*:

Immediate Actions Taken*:

Injured Person

Full Name*:

Job Title:

Department:

,ontact Numl r:

Treatment Given*: > Options: First Aid On-Site, Sent to Clinic, Sent to
Hospital, Refused Treatment, Other

0 Lost Time Expected or Incurred

Withesses

Witness List:

Name Contact Number Statement Summary

OO0 Reported to Supervisor

Severity Classification*: > Options: Minor, Moderate, Serious, Fatal

Version Authorised by Review # Date of Issue: Review Date: 1



