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ACCIDENT/INCIDENT/MEDICAL
         EMERGENCY REPORT FORM 

1.
Brief description of accident/incident:
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_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

2.
As a result of this accident/incident was there injury suffered by a person?




Yes


No

4.
As a result of this accident/incident was there damage to property?




Yes


No

3.
Describe damage to property (if applicable):



____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________

3.
Details of person with injury/illness (if applicable):





Name: __________________________________________________



Address: ________________________________________________



      ________________________________________________


Phone: ________________________ Mobile:  __________________



Employee



Visitor

4.
Description of injury(ies) sustained:



____________________________________________________________________________


____________________________________________________________________________

5.
First Aid given:




Yes



No



Name of person administering First Aid   _____________________________



Details: _________________________________________________________

6.
Ambulance called:




Yes



No

7.
After the emergency:



Person taken to hospital




Person sent home



Next of kin contacted

8.
Witness details:



Name:      ____________________________________


Address: ____________________________________________________


      ____________________________________________________

9.
Visitor/employee assisting with the accident/incident/medical emergency:



Name:      __________________________________


Address: ________________________________________________________


Signature ____Sarita Gesler_____________________ Date ___18/08/08_________________

A fire happened in the kitchen. Rose Gray tried to put out the fire with a tea towel. Jeremy Anderson was there too helping and collapsed and was taken to hospital. David Phillips eventually put out the fire. 














X





X





























Jeremey Anderson





23 B Campbell St Oakey QLD 4401











0455832168





46955321











x





A burnt arm and chest (lung) problems causing trouble breathing





X






































X





X

















David Phillips





32 Bridge St Oakey QLD 4401











Rose Gray





59 Bob St Oakey QLD 4401




















A completed Accident/incident/medical emergency report form can be viewed in P&P Manual, Section 5 as part of Accidents and Incidents policy. 

