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	Name of person involved in incident
	

	Date and time of incident
	
	Time at work before incident
	
	hours.

	Location
	
	Date reported
	

	Incident

	Brief description of what happened


	Type of injury

	☐ Bruising
	☐ Burn
	☐ Eye/foreign body

	☐ Laceration
	☐ Strain/sprain
	☐ No injury 

	Other (specify) / comments



	Treatment

	Type of treatment given
	

	Name of First Aider assisting
	

	Further actions required
	

	
	
	
	
	

	(Worker name)
	
	(Signature)
	
	(Date)


Reviewed by management

	
	
	
	
	

	(Name)
	
	(Signature)
	
	(Date)

	Does this require an investigation?     
	☐ Yes
	☐ No
	Date of investigation
	


Final review by senior management
	
	
	
	
	

	(Name)
	
	(Signature)
	
	(Date)
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