Medibc.com

first-aid & medical supplies

3 (Y
First Aid Supplies
First Aid Training

Incident / injury report form

Please print clearly and tick the correct box

Status: [ Employee [ comractor 1 Other

Outcome:

[ Near miss 1 Injury

Name: Phone: (H) (W)
Address s O M O F
Date of birth:
Pasition:
Experience In the job: (yearsimonths)
Start lime: Qam Qpm

Work arrangemant: 1 casual 2 Fuit-time 1 Part-time J Other

2, DETAILS OF INCIDENT

| Cate: Time:

| Locaton:

Dascriba what happenad and how:

3. DETAILS OF WITNESSES

Name: Phane: {H) (W)

Address:

4. DETAILS OF INJURY

Mature of injury (eg burn, cul, sprain) _

Caues of injury (ag fall, grabbed by person)
Location on body {89 back, Ieft faresnm)

Agency (&g lounge chalr, anather persan, hot waler)

5. TREATMENT ADMINISTERED

First Ald givan A ves  mo
First Alder name:

Treatment:

Referred to:

Injury Report Sheets A4 (10)

In stock
$5 ' 58 Only 1000 left

SKU 192

W Add to Wish List
.1 Add to Compare
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