
INCIDENT REPORT 

          
Company Name:     

Name of person reporting incident:         

Position:       

          

Name of injured person:                                                Age:             Male/Female: 

Position:       

Residential Address:     

Phone:         

          

Date and time of incident:                        

Location:       

Details of the injury (mark on diagram):   

          

          

          

          

          

Describe activity employee was engaged in at the time of the injury: 

          

          

          

          

Treatment given:   
 

 

          

          

          

          

          

          

          

          

Remarks:       

          

          

          

          

          

          

          

Signed:                        Date: 

 


