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Incident / Injury Report Form

Name:

Address:

Date of Report: / /

Incident/ Injury Details

Date: Time: Date Reported: / /

Location:

Witness:

Ask 2 withesses to write a report on the incident.

Reported to whom:

Nature of Injury:

Location of Injury:

Treatment Received: First Aid: Doctor: Hospital:

Damage to Equipment

What was damaged:

Extent of damage:

Contributing Factors:

Management Committee Action

Action to be taken and by whom:

Date Requested: / /

Date finished: / /

Signature:

Approved by HBOC Management Committee



