This is documenting an:

[ Patient [0 Employee [ First Aid [ Incident [ Close Call [ Observation
Details of (To be filled in by person injured / involved if possible)
person inju red First Name* Last name *
or involved E-mail* Date of Birth*
Address*
Event Date of Event* Time of Event*
details Location of Event*
Witnhess* Witness Contact Number*
Descri ption Describe tasks being performed and sequence of events*
of events
Reporting Name Position
detalls and Has an Investigation been carried out? * Date
review [0 Yes [ No
Person Actioning Has a blood test been issued? * Date
report [ Yes 0 No
Was medical treatment necessary? * Date
[ Yes ] No

If YES, name of hospital or physician

Details of the Investigation

Name of Person completing report

Date

Name of Supervisor

Date

team



