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Injury and incident form

COMPANY NAME

ADDRESS

EMPLOYEE NAME JjoB

ADDRESS

LENGTH OF TIME EMPLOYED HERE

PHONE DATE OF BIRTH
INCIDENTTYPE  [_] Near hit/Near miss ] mjury ] niness
DATE OF INCIDENT TIME OF INCIDENT
INJURY DETAILS - BODY PART INJURY TYPE (tick)

Shade the part of the body that is injured D Aches/pain (gradual) I:‘ Dermatitis

oooooooooQ

Dental injury

Cut (not infected)

TREATMENT DETAILS (tick)
D None D First Aid ] Nurse D Physiotherapy D Doctor [] Hospital
WHAT HAPPENED?

[] Aches/pain (sudden) D Fatal
Amputation |:| Foreign body
Broken bone |:| Eye D Nose I:‘ Ear
Bruising including crushing I:‘ Inhalation disease
Burn/scald (asbestos/lead)
Chemical reaction D Hearing loss (noise included)
Choking/suffocation [] Ppoisoning
Concussion/brain injury (] strain/sprain
Cut (infected) [] other
[] Multiple injuries

WHAT DO YOU THINK CAUSED OR CONTRIBUTED TO THE INCIDENT?

EMPLOYEE SIGNATURE DATE
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