Handout - HLTAID001, HLTAID002, HLTAIDO03, HLTAIDO04 First Aid Cluster

FIRST AID REPORT FORM:
PRACTICAL TASK 1 (3°° OCCASION)

FIRST AIDER DETAILS

First Aider name

First Aider phone (07) 3373 8888

INCIDENT DETAILS

Incident date Incident time

Incident location

CASUALITY DETAILS

Injured party name | Sally Smith

O Male

Date of birth 01/01/2016 Sex Female

Address of injured | 101 Happy Lane
party Brisbane QLD

Name: Annie Smith (Mother
Contact person for | ¢ e Smith (Mother)

injured party Phone number: (07) 3373 8899

Description of
incident / injury
(e.g. cut, bruise,
swelling, burn)

Describe First Aid
provided

Injured party’s
other health details
(e.g. conditions,
medications, time
of last meal)

ACKNOWLEDGEMENT

First Aider

. Date
signature
S_uperwsor Date
signature
P.arent/careglver Date
signature
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Handout - HLTAID001, HLTAID0O02, HLTAIDO03, HLTAIDO004 First Aid Cluster

First Aider name

FIRST AID REPORT FORM:
PRACTICAL TASK 4 (2"° OCCASION)

FIRST AIDER DETAILS

First Aider phone

INCIDENT DETAILS

Incident date

(07) 3373 8888

Incident time

Incident location

Injured party name

CASUALITY DETAILS

Billy Jones

Date of birth

10/07/2015

Male

Sex O Female

Address of injured
party

23 Sunny Avenue
Brisbane QLD

Contact person for
injured party

Name: Jack Jones (Father)

Phone number: (07) 3373 9988

Description of
incident / injury
(e.g. cut, bruise,
swelling, burn)

Describe First Aid
provided

Injured party’s
other health details
(e.g. conditions,
medications, time
of last meal)

ACKNOWLEDGEMENT

First Aider

. Date
signature
S_uperwsor Date
signature
P.arent/careglver Date
signature
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Handout - HLTAID001, HLTAID002, HLTAIDO03, HLTAIDO04 First Aid Cluster

FIRST AID REPORT FORM:
PRACTICAL TASK 6

FIRST AIDER DETAILS

First Aider name

First Aider phone (07) 3373 8888

INCIDENT DETAILS

Incident date Incident time

Incident location

CASUALITY DETAILS

Injured party name | Jenny Brown

O Male

Date of birth 24/04/2014 Sex Female

Address of injured | 500 System Street
party Brisbane QLD

Contact person for | N2 Audrey Brown (Grandmother)
e ey Phone number: (07) 3374 8899

Description of
incident / injury
(e.g. cut, bruise,
swelling, burn)

Describe First Aid
provided

Injured party’s
other health details
(e.g. conditions,
medications, time
of last meal)

ACKNOWLEDGEMENT

First Aider

. Date
signature
S_uperwsor Date
signature
P.arent/careglver Date
signature
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