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INCIDENT / INJURY / ILLNESS REPORT FORM 
 

GENERAL 

Date  

Submitted by  

INCIDENT DETAILS 

Notification of ☐  Death ☐  Dangerous incident ☐  Serious injury / illness  

Incident date  

Incident location  

Description of 
incident 

 

INJURY / ILLNESS DETAILS 

Injured party name  

Description of 
injury / illness 

 

Treatment given  

CONTROL MEASURES 

Corrective action 
required  

 

Person to action  When 

☐  Immediately 

☐  Within 24 hours 

☐  Within 7 days 

 




