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Injury or Dangerous Occurrence Report

· Completing and signing this form does not constitute an admission of liability of any kind, either by the person making the report


or any other person.

· If more than one person was injured as a result of an accident, please complete a separate form for each person.

· Information on the completion of this form is given in the Health & Safety Note "Accident/Incident Reporting".

· Please write clearly in BLOCK CAPITALS, give as much information as possible.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

A
Was incident a (tick appropriate box).


Fatality

Specified major injury

"Over three day"

Dangerous occurrence

Minor injury





or condition

injury

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________B
Details of incident
Department in which incident happened

Exact Location



Date

Time

Name and telephone no. of supervisor and witness(es)




__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C
The injured person

Name
Address

Post Code
Tel. No.

University Employee?
Yes
No

If 'No', tick appropriate box

Student
Health
Employee

Board
of outside

Employee
contractor


Department Employed in
Phone Number
Trainee
Member of
Other





general public
(please specify)

_______________________________
_______________________



____________________
Staff No.   ___________________
Age   ______
Sex (M/F)   ______
Nature of injury or condition and part of body affected
Trade, occupation or job title (if student, class/course)





__________________________________________________________________________________________________

D
Indicate what led to the injury or condition (tick one box)

Injured by an animal

Fall from a

Handling glass or

Inured during




Height*

sharps

sporting activity




*Distance
m


Contact with

through which

Portable power or

Struck against


electricity

person fell

hand tools

stationery object













Contact with

Exposure to an

Exposure to fire

moving machinery

Struck by


explosion



or material being

moving, flying or





machined

falling object


Slip, trip or fall on

Injured whilst

Exposure to

Struck by


same level

handling, lifting

harmful substance

moving vehicle



or carrying

or pathogen


Fall on stairs

Occupational disease

Hot/Cold contact

Other  (Outline)


_____________________________________________________________________________________________________________________

E
Was first aid given
Yes
  No
Name of first-aider


Circumstances of Incident and Action to Prevent Recurrence (Please give full details, use separate sheet of paper if required)



Report completed by (Signature) ___________________________
(Print Name) ______________________________
Date ___________
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