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INCIDENT AND INJURY REPORT FORM Permanent/ContraciTemporary

> HR Management solutions

Personal Details of Employee/Contractor/Visitor

Given

rname
Surna Name

Address
Suburb

Post
Code

Employment
Status

Job Title ! Phone |
Manager

Date of Birth / / | Sex | M/F Employee/ Contractor / Visitor

Details of Injury/Incident

Date of Injury o Time : am/pm

Date Reported /] Time Reported : am/pm

Was the incident YES/ To
reported? NO whom?

Where did injury/incident
occur?

Activity engaged in at
time of injury

Cause of Injury
Injury Sustained

Parts of Body Injured

Were there witnesses to the Name of
accident? Yes/No Witness

Response to Injury
Did First Aid Officer Yes/ Name of First Aid
attend? No Officer
First Aid Treatment

Did you attend a Yes Name of
doctor? /No Doctor

Doctor's address

Doctor's phone no.

Corrective Action Taken — Immediate
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Action Taken By Whom

Signature

Corrective Action Taken — Long Term

Action to be Taken By Whom By When Initial & date when
Complete
Completed By:
Manager:
Name Date Signature
Injured Person;
Name Date Signature
Forward to the Administration Manager.
WorkCover Claim Lodged? YES /NO
Date / /
Office Use | Copy of this Report provided to employee? YES /NO
Only Date / /
Information from this form entered into RM data? YES /NO

Date / /

Please add additional information on another page if required.
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