FORM 3:  Incident/Injury Report

	Position:
	(Employee
	(Volunteer
	(Contractor
	

	Outcome:
	(Near miss
	(Injury
	(Property damage

	1.
Details of person involved

	Name: 
 Phone: (h)
(w)

	Address: 
 Sex:
(M
(F

	
 Date of birth: 


	
 Position:  


	Experience in the job:
	
 (years/months)

	Start time:
	
 am/pm

	Work arrangement:
	(Casual
(Full-time
(Part-time
(Other

	2.
Details of incident

	Date: 

Time: 
Location: 


	Describe what happened and how:




	3.
Details of witnesses:

	Name: 
 Phone: (h)
 (w)

	Address:


	4.
Details of injury:

	Nature of injury (e.g. burn, cut, sprain)


	Cause of injury (e.g. fall, grabbed by person) 


	Location on body (e.g. back, left forearm) 


	Agency/initial contact (e.g. lounge chair, another person, hot water) 


	5.
Treatment administered:

	First aid given
(Yes
(No

	First Aider name: 


	Treatment: 


	Referred to:



	Sections 6-9 must be completed by Coordinator/Manager

	6.
Did the injured person stop work: (Yes

(No

	If yes, state date:

Time: 

Time lost (days) 


	Outcome:
( Treated by doctor

( Hospitalised
( Workers compensation claim
( Returned to normal work
( Alternative duties
( Rehabilitation

	7.
Incident investigation (comments to include causal factors – add extra sheets if needed):



	8.
Risk assessment

	Likelihood of recurrence: 


	Severity of outcome: 


	Level of risk: 


	9.
Actions to prevent recurrence

	Action
	By whom
	By when
	Date completed

	
	
	
	

	10.
Actions completed

Signed (Manager): 

Title: 

Date: 


( Feedback to person involved
Date:  


	11.
Review comments

OHSW committee/staff meeting: 


Reviewed by Manager (signed):  

Date:  

Reviewed by HSR (signed):  

Date:  



�
Likelihood�
�



Consequence�
Very


likely�
Likely�
Unlikely�
Highly unlikely�
�
Fatality�
Extreme�
High�
High�
Medium�
�
Major injuries�
High�
High�
Medium�
Medium�
�
Minor injuries�
High�
Medium�
Medium�
Low�
�
Negligible injuries�
Medium�
Medium�
Low�
Low�
�
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