
Incident Report

Personal details of author

Member name

Member contact details

Incident details

Date: Time: Location:

Date of Report: Report given to:

Nature of Injury Please tick and / or define other as appropriate

 Open wound  Sprain Dislocation

 Bruise  Burn  Foreign body

 Fracture  Concussion  Other

Location of injury Please tick and circle as appropriate

 Head / Face  Eye left / right  Trunk Front

 Hand / Fingers  Shoulders / Arms left / right  Trunk Back

 Leg left / right  Foot / Toes left / right  Other

Treatment given by Please tick and name as appropriate

 First Aider  Doctor  Hospital

Damage to Equipment / Buildings / Land

What was damaged?

Extent of damage

Corrective actions

Immediate

Subsequent
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