ACCIDENT /INCIDENT/ NEAR MISS & HAZARD REPORT FORM
(STRICTLY CONFIDENTIAL)

Please complete this report in the appropriate sequence and forward it to the Health & Safety Office within 12 hours. The supervisor and Head of School/ Budget Manager are required to comment on all accidents/ incidents/ near misses and hazards. Please ensure this form is complete before forwarding it to the Health and Safety Office.
Notifiable Incidents should be reported immediately to the Office by telephoning #2220. A notifiable incident includes: death of a person, injury to a person other than an employee, injury where employee is incapacitated for 7 days, dangerous occurrences (damage/ failure to plant, fire/explosion/gas/steam/substance release that endangers health and safety). 

Personal details of injured person

	Surname
	


	Given Names
	


	Sex (M or F)
	


	Office Location
	


	Home Address

	


	Telephone: Work
	
	Home
	


	Email
	


	Occupation
	


	Payroll No or 
Student ID No:
	


	School/Unit

	


	Supervisor
	


	Employee
	
	Student
	
	Visitor
	


	Contractor 
	
	Other
	


For Accidents& Incidents Only

 Details of the injury

	Date of Injury 
	


	Time of Injury
	


Bodily location of injury or disease:

	

	


Nature of injury or disease:
	

	

	

	


Where did the injury occur?

	

	

	

	

	

	

	


How did the injury occur?

	

	

	

	

	

	

	

	

	

	

	


Was there any property damage (personal or University)?
	

	


Did the injury occur:

	On Campus
	
	Off Campus
	
	During a break
	


	Travelling to or from work
	
	Other
	


	Name of Witness
	


	Ph. Work
	
	Home 
	


Treatment outcome

	None Required
	
	First Aid
	
	University Medical Centre
	


	Private Doctor
	
	Hospital 
	
	Return to Work
	


	Other Health Professional
	



	Light Duties
	

	Unfit for Work
	


Name & contact no.  of treating doctor

	


Signature of Injured Person

	


	Date
	


For Hazards & Near Misses Only 

Desciption hazard or near miss:

	

	

	

	

	

	

	


Exact location of hazard or near miss:

	


	Date on which hazard was noted or near miss occurred:
	


	Time of Occurrence:
	


Reported by:

	


	Telephone No: 
	


	Date:
	


The following must be completed for all reports
Supervisors Comment

(Include proposals or action taken to remedy the situation and prevent recurrence)

	

	

	

	

	


Supervisors Name:

	


Signature:

	


	Date:
	


Health & Safety Representatives Comment

	

	

	


Representatives Name:

	


Signature:

	


	Date:
	


Head of School/Budget Manager's Comment

	The following action will be taken:
	


	No action is possible because:
	


	This matter has been referred onto:
	


	

	

	


Name:

	


Signature:

	


	Date:
	


Health and Safety Office Use Only
Preventative actions follow up:

	

	

	

	

	


Corrective Action:

              Proposed   Completed
	Change to induction training
	
	
	


	Change to ongoing training
	
	
	


	Modify plant
	
	
	


	Change to work procedures
	
	
	


	Change to work environment
	
	
	


	Plant maintenance
	
	
	


	Other job redesign
	
	
	


	ACT notification report
	
	Hazard report
	


	Rehab required
	
	Compensation claim
	


	7 or more days lost
	


Signature

	


	Date
	


Privacy Acknowledgement

	I acknowledge that information collected on this document is subject to the Privacy Act 1988 and is restricted to staff who may need this information in order to carry out their responsibilities. Information may be released to third parties such as Work Cover, Com Care, Rehabilitation Providers or other third parties as required.


Signature of Injured Person

	


	Date
	


An accompanying medical certificate must be supplied

















