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REPORT OF AN INCIDENT, ACCIDENT, DANGEROUS OCCURRENCE OR NEAR MISS
This form must be completed and returned to the Safety Officer within 3 working days of the incident/accident etc.  If in any doubt report the incident or accident immediately to the Safety Officer by telephone x5744 or 5745. This document and any copies are confidential and must be filed securely.
	ACCIDENT & INCIDENT INFORMATION
	SAFETY OFFICE USE ONLY

	Date
	Time
(use 24hr clock)
	Site or Campus


	Date Rec.

_________

File no.

_________

Ref no

__________

Site

_________
In/Out

Agent

__________
Hazard

	Room Number or Location.


	

	Brief details of the Incident/Accident


	

	Names and Addresses of Witnesses.
	

	1.


	2.
	3.
	4.
	


PERSONAL INFORMATION (INJURED PARTY)

	Surname


	Forenames
	*Male/Female
	Date of Birth
	Sex

_________
Age

________
Sch/Dir

_________
*Employee

*Visitor

*UG/PG

	Address

Post Code

Home Phone Number
	*Student/Visitor/Employee
	*Employee/Student No.
	

	
	Occupation/Course
	

	School/Directorate

Phone ext. Number
	Supervisor

Phone ext. Number
	


ADDITIONAL INFORMATION

	Nature and site of injury

(State L or R for limbs/eyes/etc.)


	Nature of injury

_________
Site of injury

_________
Treatment

_________
Days lost
________

	Person sent to: *Hospital/Home/Returned to Work/Other
	Sports injury *Yes/No
	

	Date ceased *work/studies


	Date returned to *work/studies
	

	Brief statement from injured person (if possible).


	

	Signature of injured person #(if possible)


	Date
	

	Signature of Supervisor/Line Manager


	Date
	


# Only if in agreement with the statement above

*Delete as appropriate.
OBUARF-04/2009
INCIDENT or ACCIDENT INVESTIGATION REPORT

To be completed by the Supervisor/Line Manager/Member of staff in charge

	Name of Investigator


	Occupation/Course
	School/Directorate
	Phone ext. Number

	Time of Incident/Accident
	Date of Incident/Accident

	Injury details



	First aid given (name of first aider),


	Medical treatment given (if any)


	Description of the Incident/Accident


	Actual and/or possible causal factors


	Involvement of equipment/substances/other persons

 

	Property damage


	Remedial action to prevent a reoccurrence of accident, incident or dangerous occurrence.



	Signature of investigator
	Date

	Continuation sheet *YES/NO


	
	Injured person to tick box if they disagree with any of the above.
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